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PROBLEMS OF THE GENERAL PRACTITIONER 
New DEVELOPMENTS IN ALLERGY — TULAREMIA — COARCTATION OF AORTA 
BILiAry-INTESTINAL ANASTOMOSIS 


REMEMBER THIS TERM? 


You undoubtedly recognize it 
even if you did not practice medicine back in 1876, 
when herbs were used for most ailments of man and beast— 
and Eli Lilly and Company had just begun. 
Now, chemotherapy and antibiotics 
have made the use of most herbs as inappropriate to the times 
as driving a surrey with a fringe on the top. 
Although some vegetable drugs, such as digitalis, 
are still with us, in most instances their refinement into crystalline form 
has brought the reliability of effect you can expect— 


when you specify Lilly. 


ELI LILLY AND COMPANY e¢ INDIANAPOLIS 6, INDIANA, U.S.A; 
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When there’s pollen in the 

air, and hay fever on a host of faces, 

your patients look to you to 
BETWEEN protect them. Fortunately, in 

BENADRYL you have a dependable 
POLLEN AND PATIENT 


barrier against the distressing 


symptoms of respiratory allergy. 
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PIONEER For your convenience and ease 


of administration BENADRYL 
ANTIHISTAMINIC hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis ) is 
available in a wide variety of forms 
including Kapseals*, Capsules, 


Elixir and Steri-Vials®. 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 
SURGERY— Intensive Course in Surgical Technic, Two 
Weeks, starting August 20, September 10, Septem- 
ber 24 October 2 Surgical Technic, Surgical Anat- 
omy and Clinical Surgery, Four Weeks, starting S<p- 
tember 10, October 8, November 5. Surgical Anat- 
omy and Clinical Surgery, Two Weeks, starting 
September 24, October 22, November 19. Basic 
Principles in General Surgery, Two Weeks, starting 
September 10. Surgery of Colon and Rectum, One 


Week, starting September 17, October 15._Fecp'myedl 
Surgery One Weel, ctrrting Ovcvuer 15. Thoracic 


Surgery, One Week, starting October 8. Gallbladder 
surgery, Ten Hours, starting October 22. Breast and 
Thyroid Surgery, One Week, starting October 1. 
Fractures and Traumatic Surgery, Two Weeks, start- 
ing October 8. 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
September 24, October 22. Vaginal Approach to 
Pelvic Surgery, One Week, starting September 17, 
November 5. 


OBSTETRICS—intensive Course, Two Weeks, starting 
September 10, November 5 


MEDICINE—Intensve General Course, Two Weeks, 
starting October 1. Gastroenterology, Two Weeks, 
starting October 15. Electrocardiography and Heart 
Disease, Two Weeks, starting October 22. 


UROLOGY—Intensive Course, Two Weeks, starting 

September 24. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL 


BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 427 SOUTH HONORE STREET, 
CHICAGO 12, ILLINOIS 














eo. R. Thornton 


Orthopedic Brace 
and Appliance Co. 

936 East 18th Avenue MAin 3026 
Write for Measuring Chart 
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Chlor-Trimeton Maleate, 
milligram for milligram the 
most potent antihistamine 
available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-Trimeton Maleate 
is a drug of choice 


for antihistamine therapy. : 
Ss 


on 


maleate ta blets. 


(brand of chlorprophenpyridamine maleaté) 


Chlor-T7rimeton Maleate is available 


in 4 mg. tablets. 


*T.M. 
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At the first sign of neglect you will save money if they are turned over 


Comparison of collection results, backed by 35 years of experience, proves 
you obtain greater results at less cost, when you list your accounts 
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Of all tastes, salt. 
OC) George Herbert (1640) i) 
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The liking for salt—and plenty of it—is particularly common to Americans. 


“The average American diet contains a daily 
intake of 6 to 15 Gm. of salt... And the effec- 
tive, true low sodium diet will possess less 
than 2 Gm.”! 


When sodium restriction must be imposed, the desired “salty tang” 
can be given to foodstuffs with 


NEOCURTASAL’ 


Salt without Sodium 


“Most patients favor this product.”? Neocurtasal imparts a crisp flavor to 
vegetables, eggs and other foods—encouraging the patient to continue on 
a low sodium diet. 


Neocurtasal is a completely sodium free seasoning agent, which looks and 
is used like ordinary table salt. 


CONSTITUENTS: Potassium chloride, ammonium chloride, potassium 
formate, calcium formate, magnesium citrate and starch. Potassium content 
36%; chloride 39.3%; calcium 0.3%; magnesium 0.2% 
Available in convenient 2 oz. shakers and 8 oz. bottles. 
Write for pad of Low Sodium Diet Sheets. 
CJ 


i, 
inc. 


New Yorx 18, N.Y. Winosor, Onr. 


1, Dennison, A.D.: Jour. Med. Soc. New Jersey, 46:139, Mar., 194% 
Weocurtasal, trademark reg. U. S. & Canada 2. Saslaw, M.S.: Jour. Florida Med. Assn., 34:657, May, 1948. 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHIRLEY-SAVOY HOTEL, DENVER, SEPTEMBER 18, 19, 20, 21, 1951. 


OFFICERS 


Terms on Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at the 1951 Annual Session. 


President: Ervin A. Hinds, Denver. 

President-Elect: Harry C. Bryan, Colorado Springs. 

Vice President: Samuel P. Newman, Denver. 

Constitutional Secretary (three years): George R. Buck, Denver, 1951. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


Additional Trustees (three years): Claude D. Bonham, Boulder, 1951, 
nderson, Denver, 1952; E. H. Munro, Grand Junction, 1952; 
M. L. Phelps, Denver, 1953. 


(The above nine officers compose the Board of Trustees of which Dr. 
Samuel P. Newman is the 1950-1951 Chairman) 


Board of Councilors (three years): District No. 1: Clemens F, Eakins, 
Brush, 1951; No. 2: Ella A. Mead, Greeley, 1951; No. 3: Leonard G. 
Crosby, Denver, 1951 (Vice Chairman 1950-1951) No, 4. Ward C. 
Fenton, Rocky Ford, 1953; No. 5: Jesse W. White, Pueblo, 1953; No. 6: 
Herman W. Roth, Monte Vista, 1953; No. 7: Leo W. Lloyd, Durango, 
1952 (Chairman 1950-1951); No. 8: Arch H. Gould, Grand Junction, 
1952; No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Edgar A. Elliff, Sterling, 1951; Keith 
F. Krausnick, Lamar, 1951; Charles L. es Durango, 1951; Ira L. 
Howell, Alamosa, Chairman, 1951; Howard H. Heuston, Boulder, Vice 
Chairman, 1951; George M. Myers, Pueblo, 1951; Sidney M. Reckler, Den- 
ver, Secretary, 1952; John L. McDonald, Colorado Springs, 1952; Franklin 
J. McDonald, Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L. 
Hick, Delta, 1952; John C. Straub, Jr., Flagler, 1952. 


Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate: Kenneth C. Sawyer, Denver, 1952), 
George A. Untug, Pueblo, 1951; (Alternate: Herman C. Graves, Grand 
Junction, 1951). 


Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Wiley Jones, Denver; Vice Speaker, Paul R. 
Hildebrand, 


Executive Office Staff. Mr. Harvey T. Sethman, Executive Secretary; 
Miss Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards. 
Public Relations Director and Field Secretary, 835 Republic Building, 
Denver 2, Colorado, Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law. Denver. 


STANDING COMMITTEES 
Arrangements: Wm. M. Covode, Denver, Chairman; others to be appointed. 


Credentials: George R. Buck, Denver, Chairman; James M. Lamme, Sr., 
ee: C. H. Graf, Boulder; C. G. Freed, Denver; F. J. McDonald, 
Lea e. 


Health Education (two years): J. D. Bartholomew, Boulder, Chairman, 
1951; A. C, Sudan, Denver, 1951; R. J. Savage, Denver, 1951; H. M. 
Tupper, Grand Junction, 1951; J. A. Matson, Denver, 1951; Duane F. 
Hartshorn, Fort Collins, 1951; Miss Elizabeth Rauch, 1951; R. A. L. 
Swanson, Greeley, 1952; Charley J. Smyth, Denver, 1952; w. C. Service 
Colorado Springs, 1952; Lewis Barbato, Denver, 1952; W. Lloyd Wright, 
Golden, 1952; Miss Norma Johannis, Denver, 1952. 


Library and Medical Literature: Walter W. King, Denver, Chairman; 
Theodore E. Beyer, Denver; Vincent G. Cedarblade, Denver. 


Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Robert S. Liggett, Denver; Charley J. Smyth, Denver; Henry Swan, Denver; 
Everett H. Munro, Grand Junction; Robert C. Lewis, Denver; George F. 
Wollgast, Denver; Kenneth C. Sawyer, Denver. 


Medical Service Plans: James R. Blair, Denver, Chairman; Fredrick 
H. Good, Denver; Thomas K. Mahan, Grand Junction; Henry A. Buchtel, 
Denver; Vernon L. Bolton, Colorado Springs; John A. Weaver, Jr., Greeley; 
— A, Liggett, Denver; Lester L. Ward, Pueblo; Jack D. Bartholomew, 

r. 


Medicolegal (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
Charles S. Bluemel, Denver, 1951; Lyman W. Mason, Denver, 1951; Atha 
Thomas, Denver, 1951; William W. Haggart, Denver, 1952; Edward J. 
Meister, Denver, 1952. 


Necrology: Louis S. Faust, Denver, Chairman; Raymond C. Chatfield, 
Denver. 


Public Policy: Irvin E. Hendryson, Denver, Chairman; Frank B. McGlone, 
Denver, Vice Chairman; William R. Lipscomb, Denver; Fredrick H. Good, 
Denver; William B. Condon, Denver; Fred A. Humphrey, Fort Collins; 
Robert T. Porter, Greeley; Francis 5S. Adams, Pueblo; Robert J. Ralston, Holy- 
oke; Gatewood C. Milligan, Englewood; Thomas K. Mahan, Grand Junction; 
Arthur B, Gjellum, Del Norte; William A, Campbell, Colorado Springs; 
Ervin A. Hinds, Denver, President; Harry C. Bryan, Colorado Springs, 
President-Elect; George R. Buck, Denver, Constitutional Secretary. 


Qub-Committee on Hospital and Professional Relations: Frank B. McGlone, 
Denver, Chairman; J. Lawrence Campbell, Denver; Gatewood C Milligan, 
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Englewood; Francis S, Adams, Pueblo; Joseph J. Parker, Grand Junction: 
John A. Weaver, Jr., Greeley. 


Sub-Committee on Publicity: George R. Buck, Denver, Chairman; 
McKinnie L. Phelps, Denver; William B. Condon, Denver; Cyrus W. Ander- 
son, Denver; Bradford Murphey, Denver; John S. Rouslog, Denver; Irvin BE. 
Hendryson, Denver, 


Sub-Committee on Legislation: Roderick J. McDonald, Denver, Chairman. 


Sub-Committee on Nurses’ Education: John R. Evans, Denver, Chairman; 
Lumir R. Safarik, Denver; Frank B. McGlone, Denver; Lester L. Williams, 
Colorado Springs; Theodore E. Heinz, Greeley; Geno Saccomano, Grand 
Junction; Samuel B. Potter, Pueblo; Walter E. Vest, Denver; Miss Mary C. 
Walker, Denver. 


Sub-Committee for Medical Practices Act: George R. Buck, Chairman, 
Denver; Robert W. Dickson, Denver. 


Sub-Committee on Weekly Health Column: Frank C. Campbell, Chairman, 
Denver; J. Lawrence Campbell, Denver; Edward L. Binkley, Denver; Howard 
F. Bramley, Denver; George H. Curfman, Jr., Denver; James 8. Cullyford, 
Denver. 


Sub-Committee on Monthly Health Article: R. C. Scannell, Denver, Chair- 
man; F. A. Humphrey, Fort Collins; H. J. Dodge, Denver; C. F. Kemper, 
Denver; Edgar Durbin, Denver; Mariana Gardner, Denver. 


Scientific Work: Kenneth C. Sawyer, Denver, Chairman; Terry J. Gromer, 
Denver; William B. Condon, Denver; Darius W. Darwin, Englewood; James 
M. Perkins, Denver; E. Paul Sheridan, Denver; William C. Black, Denver; 
Joseph H. Lyday, Denver, 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees, presided over by Bradford 
Murphey, Denver, as General Chairman. 


Cancer Control: N. Paul Isbell, Denver, Chairman; Stanley K. Kurland, 
Denver; Robert K. Brown, Denver; Carl A. McLauthlin, Sr., Denver; C. L. 
Davis, DVM, Denver; Joseph H. Patterson, Denver; John B. Grow, Denver; 
Walter C. Herold, Colorado Springs; John G. Ryan, Denver; Sion W. Holley, 
Greeley; H. Mason Morfit, Denver; Mr. Hugh A. Terry, Denver. 


Chronic Diseases: Robert W. Gordon, Denver, Chairman; Robert W. Vines, 
Denver; C. F. Kemper, Denver; Ward Darley, Denver; George C. 
Christie, Canon City; Thomas Stjernholm, Pueblo; George A. Unfug, Pueblo; 
Vincent G. Cedarblade, Denver; Abe Ravin, Denver; Lawrence L. Hick, 
Delta; Theodore E, Heinz, Greeley; Richard F. LaForce, Sterling; James 
W. Lewis, Colorado Springs; James D. Stewart, Fort Collins. 





industrial Health: James S. Cullyford, Denver, Chairman; Roseoe H. 
Ackerly, Pueblo; Arthur R. Woodburne, Denver; Thomas M, Van Bergen, 
Denver; Robert Woodruff, Denver; Robert Bell, Denver; Joseph J. Parker, 
Grand Junction; Mr. E Ww Jacoe Denver; Ligon Price, Hayden; 
Sherman Pinto, Denver; Mr. Ray McBrian, Denver; Mr. Frank Church, 
Denver. 


Maternal and Child Health: Jackson L. Sadler, Fort Collins, Chairman; 
John H. Amesse, Denver; E. Stewart Taylor, Denver; Freeman H. Longwell, 
Denver; Donn J. Barber, Greeley; C. H. Dowding, Jr., Denver; James S. 
Orr, Fruita. 


Mental Hygiene: Bradford Murphey, Denver, Chairman; Frank H. Zim- 
merman, Pueblo; Ewald W. Busse, Denver; Lewis C. Overholt, Denver; Clyde 
E, Stanfield, Denver; Mr. F. J. Johns, Denver. 


Rehabilitation and Crippled Children: Edward L. Binkley, Denver, Chair- 
man; Marshall G. Nims, Denver; William W. Haggart, Denver; Richard 
H. Mellen, Colorado Springs; William A. Dorsey, Denver; Sidney E, Bland- 
ford, Jr., Denver; John C. Long, Denver; Charles G. Freed, Denver; Kennith 
W. Schmidt, Denver; Harry C. Hughes, Denver; Robert F. Hall, Grand 
Junction; Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver; 
Mrs. Albert Solomon, Denver. 


Rural Health and Health Councils: Monroe R, Tyler, Chairman, Denver; 
Robert M. Lee, Fort Collins; Valentin E. Wohlauer, Akron; James 8. Cully- 
ford, Denver; H. A. Sauberli, Denver; Kenneth E. Prescott, Grand Junction; 
John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement F. Knobbe, 
Monte Vista; H. J. Dodge, Denver; Miss Helen Prout, Fort Collins; Mr. 
Lee R. Pritchard, Denver. 


Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Denver; 
Alexis E. Lubchenco, Denver; Stephen L. Kallay, Lakewood; Robert Barnard, 
Aspen; John J. Button, Durango; Edward N. Champan, Denver; 
Thurman M. Rogers, Sterling; Carl W. Swartz, Pueblo; Mr. J. C, King, 
Sterling; Mr. Ezra Alishouse, Akron; Mr. William Gahr, Denver; Mr. 
Robert Cameron, Denver; Mrs. J. W. Penfold, Denver; Miss Ann B, Kennon, 
Denver. 


Tuberculosis Control: John I. Zarit, Denver, Chairman; Willy J. Hinzel- 
man, Greeley; W. Kemp Absher, Pueblo; Lawrence W. Holden, Boulder; 
Leroy Elrick, Denver; Harold M. Van der Schouw, Wheatridge; Joseph E. 
Cannon, Denver; Robert S. Liggett, Denver; Mr. Jack Foster, Denver. 


Venereal Disease Control: Sam W. Downing, Denver, Chairman; William 
M. Covode, Denver; John V. Ambler, Denver; James S. Cullyford, Denver; 
John B. Hartwell, Celorado Springs; Frederick G. Tice, Jr., Pueblo; J 
McDowell, Denver; Daniel G. Monaghan, Jr., Denver. 
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THE COLORADO STATE MEDICAL SOCIETY 


SPECIAL COMMITTEES 


Advisory Committee to Woman’s Auxiliary: Wiiey Jones, 
Denver; I. E. Hendryson, Denver; M. L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: Fredrick H. Good, Denver, Chairman. 
1951; W. W. Haggart, Denver, 1951; J. S. Bouslog, Denver, 1951; Ligon 
Price, Hayden, 1952; J, M. Lamme, Sr., Walsenburg, 1952; Robert Bell, 
Denver, 1953; F. H. Hartshorn, Denver, 1953; D. W. McCarty, Longmont; 
M. F. Smith, Trinidad, 1951; E. B. Ley, Pueblo. 

Committee on A.M.A, Educational Campaign: Wiley Jones, Denver, 


Chairman; Sidney M. Reckler Denver, Vice Chairman; J. S. Bouslog, Denver; 
George A. Unfug, Pueblo; I. E. Hendryson, Denver. 


Delegate to Colorado Interprofessional Council (five years): 
Safarik, Denver, 1954; (Alternate, J. R. Evans, Denver, 1954). 


Chairman, 


L. B. 


Medical Disaster Commission: Foster Matchett, Chairman, Denver; 0. S. 
Philpott, Denver, Vice Chairman; Karl F. Arndt, Denver, Secretary; Sidney 


M. Reckler, Denver; H. C. Hughes, Denver; Robert Woodruff, Denver; Karl F. 
Sunderland, Denver; Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. 
Peck, Denver; M. P. Vanden Bosch, Denver; T. P. Sears, Fort Logan; M. E. 
Johnson, Denver; H. I. Goldman, Denver; Mark S. Donovan, Denver; Roderick 
J. McDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 
Allen, Denver; K. E. Gloss, Colorado Spiings. 


Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lloyd, Durango; 
Frank I. Nicks, Colorado Springs; Claude D. Bonham, Boulder; Harvey 
M. Tupper, Grand Junction. 


Representative to Rocky Mountain Radio Council: I. E. Hendryson, Denver. 


Representatives to Adult Education 
William E. Hay, both of Denver. 


Rocky Mountain Medical Conf a PL felter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 1953; 
Ward Darley, Denver, 1951; Terry J. Gromer, Denver, 1955. 


Counell: Cyrus W. Anderson and 














WESTERN ELECTRIC 


HEARING AIDS 


Engineered by Bell Telephone Laboratories 





OME of the exclusive features of this 

new Vacuum Tube Hearing Aid are: 
Sealed Crystal Microphone—gives same 
dependable service under all conditions of 
temperature and humidity. Stabilized Feed- 
back — amplification without distortion. 
No sudden blast from loud sounds when 
volume is turned up. 


For other information write or call 


M. F. TaytLor LABORATORIES 


721 Republic Building 
MAin 1920 Denver, Colo. 
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a Dependable Source 


Especially developed for 
infant feeding, Special 
Morning Milk is fortified 
(from the natural source) 
with 400 U.S.P. units vita- 
min D and 2000 U.S.P. 
units vitamin A per re- 
constituted quart. 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: GREAT FALLS, SEPTEMBER 13, 14, 15, 16, 1951. 


OFFICERS, 1950-1951 
Terms of Officers and Committees expire at the Annual Session 
in the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1951 Annual Session. 
President: Clyde H. Frederickson, Missoula. 
President Elect: Frank L. McPhail, Great Falls. 
Vice President: James M. Flinn, Helena. 
Secretary-Treasurer (in absentia): H. T. Caraway, Billings. 
Asst, and Acting Secretary-Treasurer: Everett H. Lindstrom, Helena. 
Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Building, 
Billings, Montana. 
Delegate to American Medical Association: Raymond F. Peterson, Butte; 
Alternate, Thomas L, Hawkins, Helena. 


STANDING COMMITTEES 

Executive Committee: Clyde H. Frederickson, Missoula, Chairman; Herbert 
T. Caraway, Billings; James J. Flinn, Helena; Thomas L. Hawkins, Helena; 
Frank L. MePhail, Great Falls; Everett H. Lindstrom, Helena; I. J. 
Bridenstine, Missoula. 

Economic Committee: Maurice A. Shillington, Chairman, Glendive; Wil- 
liam E. Harris, Livingston; William E. Long, Anaconda; D. 8S. Mac- 
Kenzie, Jr., Havre; George G. Sale, Missoula: James C. Shields, Butte. 

Legislative Committee: I. J. Bridenstine, Chairman, Missoula; James M. 
Flinn, Helena; Otto G. Klein, Helena; Tom B. Moore, Kalispell; Robert M. 
Morgan, Helena; Stuart D. Whetstone, Cut Bank. 

Necrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Albert A. Dodge, Kalispell; Melville G. Danskin, 
Glendive; Edward M. Gans, Harlowton; John P. Ritchey, Missoula; James I, 
Wernham, Billings. 

Public Relations Committee: Leland G. Russell, Chairman, Billings; 
Albert W. Axley, Havre; Charles P. Brooke, St. Ignatius; Paul J. Gans, 
Lewistown; Raymond F. Peterson, Butte. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Harold W. Gregg, Butte; Patrick 
E. Logan, Great Falls; Theodore R. Vye, Billings. 

Program Committee: John J. Malee, Chairman, Anaconda; R. Lawrence 
Casebeer, Butte; John E. Hynes, Billings; John A. Layne, Great Falls; 
Stephen N. Preston, Missoula, 

Interprofessional Relations Committee: Louls W. Allard, Chairman, 

; Jerome Andes, Bozeman; Raymond E. Benson, Billings; James M. 
Flinn, Helena; William E. Harris, Missoula. 

Nominating Committee: Raymond G, Johnson, Chairman, Harlowton; 
David T. Berg, Helena; Neil M. Leitch, Kalispell; George W. Setzer, Malta; 
Theodore R. Vye, Billings. 

Auditing Committee: Paul L. Eneboe, Chairman, Bozeman; Robert D. 
Knapp, Wolf Point; William P. Smith, Columbus; Park W. Willis, Jr., 
Hamilton; G. B, Wright, Kalispell. 

Cancer Committee: William F. Cashmore, Chairman, Helena; Raymond 
E. Benson, Billings; Walter B. Cox, Missoula; Deane C. Epler, Bozeman; 
William W. McLaughlin, Great Falls; Philip D. Pallister, Boulder; Wil- 
liam C. Robinson, Shelby. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 


Subcommittee on Obstetrics: Robert E. Mattison, Chairman, Billings; 
Leonard A. Barrow, Billings; Harry A. Campbell, Missoula; Charles W. 
Pemberton, Butte; Arnold E. Ritt, Great Falls. 


Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J, Friden, Great 
Falls; Donald L. Gillespie, Butte. 

Tuberculosis Committee: Harry V, Gibson, Chairman, Great Falls; Morris 
A. Gold, Butte; Chester W. Lawson, Havre; John M. Nelson, Missoula; 
Raymond E. Smalley, Billing Frank I, Terrill, Deer Lodge. 

Fracture and Orthopedic Committee: Walter H. Hagen, Chairman, 
Billings; L. Clayton Allard, Billings; John K. Colman, Butte; Charles F. 
Honeycutt, Missoula; Alexander C. Johnson, Great Falls; John C. Wolgamot, 
Great Falls, 

Rural Health Committee: B. C. Farrand, Chairman, Jordan; David Greg- 
ory, Glasgow; Robert S, Hamilton, Choteau; Harve A. Stanchfield, Dillon; 
Walter G. Tanglin, Polson. 

Industrial Welfare Committee: R. B. Richardson, Chairman, Great Falls; 
Donald A. Atkins, Butte; Richard E. Brogan, Billings; Paul J. Seifert, 
Libby; Frank L. Unmack, Deer Lodge. 

Rheumatic Fever and Heart Committee: Ferdinand R. Schemm, Chairman, 
Great Falls; Raymond L, Eck, Lewistown; Donald L. Gillespie, Butte; John 
S. Gilson, Great Falls; Harold W. Gregg, Butte; Elizabeth Grimm, Billings; 
Orville M. Moore, Helena; Thomas F. Walker, Jr., Great Falls; Richard 
D. Weber, Missoula. 

Rocky Mountain Medical Conference Committee: John E. Hynes, Billings, 
"51; Frank K,. Waniata, Great Falls, "52; Harold W. Gregg, Butte, '53; 
Herbert T. Caraway, Billings, *54; Halward M. Blegan, Missoula, ’55. 

Public Health Committee: Frank L. MePhail, Chairman, Great Falls; 
Louis W. Allard, Billings; M. 0. Burns, Kalispell; William F. Cashmore, 
Helena; B. C. Farrand, Jordan; Harry V. Gibson, Great Falls; Walter H. 
Hagen, Billings; E. L, Hall, Great Falls; Themas L. Hawkins, Helena; 
Eugene Hildebrand, Great Falls; Amos R. Little, Helena; R. B. Richard- 
son, Great Falls; Ferdinand R. Schemm, Great Falls; Philip A. Smith, 
Glasgow; Albert L., Vadheim, Jr., Bozeman; Winfield S. Wilder, Great Falls. 

Mediation Committee: Frederic S. Marks, Billings, ’51, Chairman; Eaner 
P. Higgins, Kalispell, "51; James J. McCabe, Helena, *51; William F. 
Morrison, Missoula, ’52; Chester W. Lawson, Havre, '52; James G. Sawyer, 
Butte, °52; Charles F. Little, Great Falls, ’53; William E. Long, Ana- 
conda, °53; Stuart A. Olson, Glendive, ’53. 


SPECIAL COMMITTEES 

Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
Richard R. Chapple, Billings; Theodore W. Cooney, Helena; Paul L. Eneboe, 
Bozeman; George G. Sale SS George E. Trobougho, Anaconda; Park 
W. Willis, Jr., Hamilton. 

Industrial Accident Board Committee: Thomas L. Hawkins, Chairman, 
Helena; David J. Almas, Havre; Charles B. Craft, Bozeman; Edward L. 
Gallivan, Helena; Herbert H. James, Butte. 

Hospital Relations Committee: Eugene Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; Edward W. Gibbs, 
Billings; Robert S. Leighton, Great Falls; William W. McLaughlin, Great 
Falls; Mary E. Martin, Billings; Raymond F. Peterson, Butte; Grant P. 
Raitt, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; J, E. Kress, Mis- 
soula; Martin A. Ruona, Billings; Maurice A. Shillington, Glendive. 


By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; Paul J. 
Gans, Lewistown; Eaner P. Higg Kalispell; Wyman J. Roberts, Great 
Falls; Maurice A. Shillington, Glendiv 
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Don’t miss important telephone calls . . . . + + « « 

Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 











| Telephone ANSWERING Service caut atpine 1414 











Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S. Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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better to tame asthma 





Asthmatics can now have the desired 
relief of such sympathomimetic amines 
as epinephrine and ephedrine but with 
minimal vasopressor risks and minimal 
psychomotor discomfort. 

Upjohn researchers have, by molecular 
modification, tamed an amine better to 
tame asthma and have created orally 
effective Orthoxine Hydrochloride. 


For remarkably selective 
bronchodilation 


8 Orthoxine* 


HYDROCHLORIDE 


for adults: 4 to 1 tablet (50 to 100 mg.) 
for children: half the dose 
for both: repeat q. 3 to 4h. as required 


° Trademark, Reg. U.S. Pat. Off. Brand of methoryphenamine 


Research for Medicine... Produced with care... Designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: CARLSBAD, MAY 8, 9, 16, 1952 
OFFICERS—1951-52 


President: Leland S. Evans, Las Cruces. 


President-Elect: Coy S. Stone, Hobbs. 
Vice President: Albert S. Lathrop, Santa Fe. 
Secretary-Treasurer: L. G. Rice, Jr., 611 East Central, Albuquerque. 


Executive Secretary: Mr. Ralph Marshall, 323 First 


National 
Albuquerque. 


Bank, 


Councilors (3 years): W. D. Dabbs, Clovis; W. E 
(2 years): A. S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. (1 
year): Carl Mulky, Albuquerque; J, C. Sedgwick, Las Cruces. 

New Mexico Physicians’ Service: President. John F. Conway, Clovis; Vice 
President, Victor K. Adams, Raton; Secretary-Treasurer, L. G. Rice, Jr., 
Albuquerque; Executive Director, Mr. Louis J. LaGrave, Box 1082, Albu- 
querque. 

Board of Trustees: L. S. Evans, Las Cruces; A. H. 
querque; Carl H. Gellenthien, Valmora; Albert S 
H. A, Miller, Clovis; George S. Morrison, Clovis; 
W. A, Stark, Las Vegas. 


Badger, Hobbs. 


Follingstad, Albu- 
Lathrop, Santa Fe; 
Ashley C. Shuler, Carlsbad; 


COMMITTEES—1951-52 


Board of Supervisors (Two Years): H. M. Mortimer, Las Vegas; Earl L. 
Malone, 113 North Kentucky, Roswell, Secretary; L. J. Whitaker, Deming; 
Frank W. Parker, Gallup. (One Year): C. Pardue Bunch, Artesia, Chairman; 
H, L. January, Albuquerque; John F. Conway, Clovis; V. E. Berchtold, 
Santa Fe, Vice Chairman. 

Basic Science Committee: Marcus J. 
Moynahan, Albuquerque; W. D. 

Cancer Committee: Charles Moreau Thompson, Albuquerque, Chairman; 

W. Grossman, Albuquerque; Aaron E. Margulis, Santa Fe; Murray M. 
Friedman, Santa Fe; R. P. Waggoner, Roswell; Loren Blaney, Los Alamos. 

Diabetic Committee: John H. Dettweiler, Albuquerque, Chairman; Alfred 
J. Jenson, Hobbs; Bergere A. Kenney, Santa Fe; J. E. Merritt, Las Cruces. 

Infancy and Maternal Care Committee: Alfred C. Service, Roswell, 
Chairman; Lee M. Miles, Albuquerque; Oscar Syme, Albuquerque; S. M. 
Gonzales, Santa Fe; Charles E, Galt, Carlshad: Marion Hotopp, Santa Fe 


Smith, Santa Fe, Chairman; Brian 
Anthony, Gallup 


Industrial Health Committee: Lewis M. Overton, Albuquerque, Chairman; 
U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City. 

indigent-Medical Care Committee: A. C. Rood, Albuquerque, Chairman; 
Samuel R. Ziegler, Espanola; J. J. Johnson, Las Vegas. 

Legislative and Public Policy Committee: A. S. Lathrop, 
Chairman; J. W. Hannett, Albuquerque; Milton Floersheim, Raton; V. 
Seott Johnson, Clovis; L. L. Dav Las Cruces; A. T. Gordon, Tucumcari; 
Martin S. Withers, Los Alamos lay A. Gwinn, Carlsbad; Junius A. Evans, 
Las Vegas; Charles F. Kettel. Gallup: W. L. Minear, Truth or Consequences; 
R. E. Watts, Silver City; Ashley Pond, Taos; Coy S. Stone, Hobbs; W. J. 
Hossley, Deming; I. J. Marshall, Roswell; Wesley 0. Connor, Jr., Albu- 
querque. 

National Emergency Medical Service Committee: 
Albuquerque, Chairman; William R 
Santa Fe: W. A. 
Ramer, Silver City. 

Public Relations Committee: R. C. Derbyshire 
Earl L. Malone, Roswell; Hilton W. Gillett 
Clovis; W. D. Sedgwick, Las Cru 

Rural Health Committce: Be 
W. Adler, Albuquerque; J. P. Turner 


Santa Fe, 





Andrew J. McQueeney, 
Oakes, Los Alamos: Richard A. Angle, 
Stark, Las Vegas; H. 0. Lehman, Portales; Samuel M. 


Santa Fe, Chairman; 
, Lovington; George W. Prothro, 


Sarzune, Eunice, Chairman; Stuart 
Carrizozo; Wendell H. Peacock, 





Farmington; C, E. Molholm, Grants; Eugene P. Simms, Alamogordo. 
Tubercutosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Thearle, Albuquerque; Carl Mulky Albuquerque; H. C. Jernigan, Albu- 


querque; H. S, A. Alexander, Santa Fe 

Venereal Disease Control Committee: H. J. Beck 
. E. Kircher, Jr., Albuquerque; I. L. Peavy 
Belen; J. H. Donnelly, Portales 


Albuquerque, Chairman; 
Santa Fe; David T. Wier, 








Woman’s Auxiliary Committee: Philip L. Travers, Santa Fe, Chairman; 
Louis A. MeRae, Albuqi ie; W. N. Worthington, Roswell 
Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, 


Valmora, Chairman; Victor K. Adan Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. F ngstad, Albuquerque 
Eye and Ear Consulting Committee to State Dept. of Public Health: 
Howard B. Peck, Albuquerque; George S. Richardson, Albuquerque; R. RB, 
Boice, Roswell; James L. McCrory, §S a Fe; A. W. Egenhofer, Santa Fe. 
Advisory Committee on Insurance Compensation: R. W. McIntyre, Albu- 
werque, Chairman; Gerald Starr, Artesia. 


A. o 5 Silver City: Peter J 





Phone 
EAst 7707 





Our dairy farm is the largest producer of Grade “A” milk in the Rocky Mountain Empire. 


CITY PARK FARM DAIR 





Cherry Creek Dr. 
Denver 

















FAIRFAX SANITARIUM 


Kirkland, Wash. 
Situated one mile north of Juanite 


TREATING NERVOUS AND 
MENTAL DISEASES 


Beautiful and restful surroundings affording 
recreational facilities. Cottage plan for segre- 
gation of patients. Insulin and Electro-shock 
Therapy when indicated. 

Attending Physicians 
FREDERICK LEMERE, M.D. 
NATHAN K. RICKLES, M.D. 

JAMES H. LASATER, M.D. 
MORTON E. BASSAN, M.D. 
JACK J. KLEIN, M.D. 
Manager: A. G. HUGHES 
Route 2, Box 365, Kirkland 
Phone: Kirkland 2391 
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The high percentage of dextrins 
DOES make a difference! 
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“DEXIN® 


HIGH DEXTRIN CARBOHYDRATE 


AN UNUSUAL MILK-MODIFYING 
CARBOHYDRATE WHICH REDUCES 
INFANT FEEDING DISCOMFORT 


because: Seventy-five percent of “Dexin’ is dextrins 
which are not fermented by the usual intestinal 


bacteria. 


e The small proportion of maltose present is read- 


ily assimilated before fermentation can occur. 


e Low fermentability permits high carbohydrate 


intake with minimal formation of intestinal gas. 


*Dexin’ is supplied in tins of 12 oz. and 3 lbs. 


6 level-packed tablespoonfuls of 
‘DEXIN’ = 1 oz. = 115 calories 


ral BURROUGHS WELLCOME & CO. (us.a) Inc. TUCKAHOE 7, NEW YoRK 









THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 13, 14, 15, 1951. 
OFFICERS, 1950-1951 


President: V. P. White, Salt Lake City. 

President-Elect: L. W. Oaks, Provo, 

Past President: Conrad H. Jensen, Ogden. 

Honorary President: F. H. Raley, Salt Lake City. 

First Vice President: K. B. Castleton, Salt Lake City. 

Second Vice President: C. C. Randall, Logan. 

Third Vice President: H. C. Stranquist, Ogden. 

Secretary: T. C. Weggeland, Salt Lake City. 

Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. 
Treasurer: L. J. Paul, Salt Lake City. 

Councilor, First District: R. ©. Porter, Logan. 

Councilor, Second District: Vincent L. Rees, Salt Lake City. 
Councilor, Third District: J, Russell Smith, Provo. 

Delegate to A.M.A., 1950 and 1951: George M. Fister, Ogden. 
Alternate Delegate to A.M.A., 1950 and 1951: J. J. Weight, Provo. 


Editor of the Utah Section of the Rocky Mountain Medical Journal: 
RB. P. Middleton, Salt Lake City. 

Board of Supervisors: 1951, Ezra Cragun, Logan; 1952, Paul K. 
Edmunds, Cedar City; 1953, Earl L. Skidmore, Salt Lake City; 1954, 
J. C. Hubbard, Price; 1955, J. G. Olson, Ogden. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1951, Clark 
Rich, Chairman, Ogden; 1952, Noall Z. Tanner, Layton; 1953, T. R. 
Seager, Vernal; 1954, R. P. Middleton, Salt Lake City; 1955, U. R. 
Bryner, Salt Lake City. 

Scientific Program Committee: T. C. Weggeland, Chairman, Salt Lake 
City; Vincent L. Rees, Salt Lake City; Fuller Bailey, Salt Lake City; 
Rowland H. Merrill, Salt Lake City; Paul Rasmussen, Salt Lake City. 

Public Policy and Legislation Committee: 1951, F. R. King, Price; 
1951, RB. V. Larson, Roosevelt; 1951, W. B. West, Ogden; 1952, Chas. 
Buggeri, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Chairman, Salt Lake City; 
1953, L. V. Broadbent, Cedar City; 1953, George Gasser, Logan. 

Medical Defense Committee: 1951, R. W. Owens, Chairman, Salt Lake 
City; 1951, James Westwood, Provo; 1951, L. H. Merrill, Hiawatha; 
1952, E. L. Hanson, Logan; 1952, Reed Farnsworth, Cedar City; 1952, 
H. A. Dewey, Richfield; 1953, John B. Cluff, Richfield; 1953, Paul A 
Pemberton, Salt Lake City; 1953, Wendell Thomson, Ogden. 

Medical Education and Hospitals Committee: 1951, John Bowen, Provo; 
1951, George H. Curtis, Salt Lake City; 1951, G. S. Francis, Logan; 
1952, Ralph Ellis, Ogden; 1952, Philip Price, Salt Lake City; 1952, 


W. H. Anderson, Ogden; 1953, T. C. Bauerlein, Chairman, Salt Lake City; 


1953, E. RB. Crowder. Salt Lake City; 1958, Galen ©. Belden, Salt 
City. 

Medical Economics Committee: 1951, W. R. Merrill, Brigham City; 
1951, A. W. Middleton, Chairman, Salt Lake City; 1952, Grant F. Kearns, 
Ogden; 1952, Preston Hughes, Spanish Fork; 1953, Hugh 0. Brown, 
Salt Lake City. 


Public Health Committee: 1951, R. N. Hirst, Ogden; 1952, Seth E. 
Smoot, Provo; 1952, James Z. Davis, Salt Lake City; 1953, K. B. 
Castleton, Chairman, Salt Lake City. 

Tuberculosis and Cardiovascular Diseases Committee: E. M. Kilpatrick, 
Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred W 
Clausen, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, Provo; 

N. Lindberg, Ogden. 

Cancer Committee: James P. Kerby, Chairman, Salt Lake City; Ray T. 
Woolsey, Salt Lake City; J. Elmer Nielsen, Salt Lake City; Erwin D. 
Zeman, Ogden; Riley G. Clark, Provo; W. J. Reichman, St. George; A. K. 
Hansen, Lewiston; R. V, Larsen, Roosevelt; R. N. Malouf, Richfield; Quinn 
A. Whiting, Price. 

Fracture Committee: A. M. Okelberry, Chairman, Salt Lake City; Reed 
S. Clegg, Salt Lake City; Louis S. Perry, Ogden; Norman R. Beck, Salt 
Lake City. 

Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City; Alan 
S. Crandall, Salt Lake City. 

Industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 
Benjamin F. Robison, Salt Lake City; L. Wayne Allred, Provo; Noall 
Tanner, Layton; Chester B. Powell, Salt Lake City. 

Advisory Committee to the Woman’s Auxiliary: N. F. Hicken, Chairman, 
Salt Lake City; V. H. Johnson, Ogden; Roy B. Hammond, Provo. 

Public Relations Committee: T. E. Robinson, Chairman, Salt Lake City; 
J. A. Gubler, Salt Lake City; Donald M. Moore, Ogden; R. W. Farnsworth, 
Cedar City; Harry J. Brown, Provo; George B. Jadsen, Mt. Pleasant; Ray 
E, Spendlove, Vernal; J. Paul Burgess, Hyrum. 

Mental Health Committee: 0. P. Heninger, Provo; Wm. D. O’Gorman, 
Ogden; Louis G. Moench, Salt Lake City; Roy A. Darke, Chairman, Salt 
Lake City. 

Rural Health Committee: J. E. Trowbridge, Chairman, Bountiful; T. R. 
Seager, Vernal; T. M. Aldous, Tooele; E. G. Wright, Midvale; Byron N. 
Benson, Garland. 

Professional and Hospital Relationships Committee: M. L. Allen, Salt 
Lake City; J. H. Carlquist, Chairman, Salt Lake City; Leland R. Cowan, 
Salt Lake City; I. B. McQuarrie, Ogden; Byron W. Daynes, Salt Lake 
City; J. J. Weight, Provo; Paul A. Clayton, Salt Lake City. 

Procurement and Assignment Committee: Frank K. Bartlett, Ogden; John 
J. Galligan, Salt Lake City; John H. Clark, Salt Lake City; C. Eliot 








Snow, Salt Lake City; J. Russell Smith, Provo. 
Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; 
Leo W. Benson, Ogden: Riley G. Clark, Provo 








hen it is impossible to take 

your product to the customer, 

or have him come to your | 

establishment,you vill tind it 

'!! both impressive and profitable 

to show your product by 
picture. 





PROFESSIONAL MEN RECOMMEND 





D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 


224 Sixteenth Street Denver, Colo. 








Better , at Rania Prices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park tloral Co. Store 


1643 Broadway Denver, Colo. 











Rocky Mountain MEpICcAL JOURNAT 


























A SMOOTHER READJUSTMENT of the in- 
ternal environment of the climacteric patient may 
be anticipated through hormonal replacement (with 
conjugated estrogens, equine). 

Glass, S. J., and Rosenblum, G.: J. Clin. Endo- 
crinol, 3:95, 1943. 








Oral Therapy with Conestron is Potent—and Flexible... 
facilitating regulation of dosage to suit the needs of the 
individual patient. 


It is confirmed by abundant clinical experience that 
Conestron therapy confers a striking sense of well being, 
with a minimum of untoward side-effects. 


Supplied in tablets of 0.3, 0.625, 1.25, and 2.5 mg. 


CONESTRON® 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) WYETH 








WYETH INCORPORATED, PHILADELPHIA 2, PA. 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: ROCK SPRINGS, SEPTEMBER 27, 28, 29, 1951 


OFFICERS 
President: Karl E. Krueger, Rock Springs. 
President-Elect: Paul R. Holtz, Lander. 
Vice President: E. J. Guilfoyle, Newcastle. 
Secretary: G. W. Koford, Cheyenne. 
Treasurer: Peter M. Schunk, Sheridan. 
Executive Secretary: Mr. Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A.: B. J. Sullivan, Laramie. 


COMMITTEES 


Rocky Mountain Medical oem Earl Whedon, 

our H. Phelps, Cheyenne; H. L. Harvey, Casper; 
W. Storey, Laramie. 

* apatite Committee: L. H. Wilmoth, Chairman, Lander; F. H. Haigler, 

Casper; N. E. Morad, Casper; C. L. Rogers, Sheridan; Benjamin Gitlitz, 


Chairman, Sheridan; 
C. W. Jeffrey, Rawlins; 


Thermopolis. 
Cancer Committee: John Gramlich, Chairman, Cheyenne; M. C. —_. 
Thomas B. Croft, Lovell; J. R. Newnam, Cheyenne; 
Yoder, ay 


Medical Economics Committee: C. L. Rogers, Chairman, Sheridan; Nels 
A. Vicklund, Thermopolis; H. L. Harvey, Casper; J. 8, Hellewell, Evanston; 
H. E. Stuckenhoff, Casper. 

Fracture Committee and Industrial Health: Gordon Whiston, Chairman, 
Casper; W. K. Mylar, Cheyenne; DeWitt Dominick, Cody; E. C. Pelton, 
Laramie; Lowell D. Kattenhorn, Powell; J. E. Hoadley, Gillette; Philip 


Teal, Cheyenne. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam S. Zuckerman, Chairman, Cheyenne; Roscoe H. Reeve, 
Casper; E. W. DeKay, Laramie. 

Elected: Medical Defense ‘we - DeWitt Dominick, Chairman, Cody; 
W. A. Bunten, Cheyenne; E. W. , Laramie. 

Councillors: E. W. DeKay, heer Laramie; 
George Baker, aa. DeWitt Dominick, Cody; George H. Phelps, Cheyenne; 


Kral Krueger, Presi Rock Springs ; Glenn W. Koford, Secretary, Cheyenne, 
Advisory to Woman's Auxillary: “thomas B. Croft, Chairman, Lovell ; 
Jebn R. Bunch, Laramie; W. A. Bunten, Cheyenne; J. Cedric Jones, Cody. 


Veterans Affairs and Military Service Committee: G. W. Koford, Chair- 
man, Cheyenne; Jack Rowlett, Laramie; L. B. Morgan, Torringten; R. C. 
Stratton, Green River; Bernard Sullivan, Laramie; James Sampson, Sheridan; 


G. M. Knapp, Casper; A. J. Allegretti, Cheyenne; DeWitt Dominick, Cody; 
E. J. Guilfoyle, Newcastle; George H. Phelps, Cheyenne. 

Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1951, Laramie; J. Cedric Jones, 1952, Cody; 
J. W. Sampson, 1953, Sheridan 

Public Policy and Legislation: George H. Phelpc, Chairman, Cheyenne; 
George Baker, Casper; W. A. Bunten, Cheyenne; E. W. DeKay, Laramie; 
L. H. Wilmoth, Lander; G. W. Koford, Cheyenne; Paul Holtz, Lander; 


R. H. Reeve, Casper. 


Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 
Douglas; E. C. Ridgway, Cody; Franklin Yoder, Cheyenne; Bernard Stack, 
Thermopolis; Philip Teal, Cheyenne; G. 0. Beach, Casper; B. J. Sullivan, 
Laramie. 

State Institutions Advisory: R. H. Kanable, Chairman, Basin; George H. 
Phelps, Cheyenne; Franklin Yoder, Cheyenne; George R. James, Casper; 
Cc. D. Anton, Sheridan; J. S, Hellewell, Evanston. 


Necrology Committee: Earl Whedon, Chairman, Sheridan; D. G. MacLeod, 
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Editorial 0 


“Shyster Surgeons” 


TRAGIC note rings from a title like 

this, but see that it is between quota- 
tion marks. It appeared in a newspaper edi- 
torial by John Troan, a Scripps - Howard 
staff writer who covered the A.M.A. meet- 
ing in Atlantic City. He told about a speech 
by Dr. I. S. Ravdin, of Philadelphia, who 
called on the A.M.A. to clean house—for 
surgeons to stop overcharging, cut out 
“needless operations,” halt fee-splitting, and 
wipe out a so-called consultation racket. 
The language of Dr. Ravdin is pretty strong, 
and it makes us wonder whether the evils 
of which he speaks are not more prevalent 
in his part of the country than in the Rocky 
Mountain region. Otherwise, it seems as 
though those of us who are intimately as- 
sociated with medical affairs would hear 
more about it. However, be that as it may, 
there are evils within any business or pro- 
fession, any of which should clean house 
as the first among agenda incidental to 
improvement of public relations. The speak- 
er mentioned other exemplary irregulari- 
ties in the prevailing social order, such 
as kickbacks in industry, refrigerators, 
mink coats and the 5 percenters. We will 
agree that particularly iniquitous are those 
which barter life and health. He also em- 
phasized “that small segment of American 
surgeons” who are guilty. Small though 
they be, their unscrupulous practices can 
neutralize the efforts of thousands of fine 
men whose ethics and honesty are above 
reproech. 

Dr. Ravdin stated that it is high time 
for the latter to band together, take out 
their scalpels and go after their unethical 
colleagues who have supplied critics of 
the A.M.A. with ammunition to fire at our 
profession for the purpose of destroying it 
as it should be practiced. He did not tell 
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us how to identify the surgeons who do 
pelvic surgery too often to “relieve back- 
ache,” call consultants who aren’t really 
needed, or try to deal with only a select 
group of colleagues. Our colleagues by and 
large have a high, or do we mean low, 
threshold of suspicion. But how do we 
prove it? Often the nurses, and a surpris- 
ing number of patients themselves, know 
more about who practices a good and hon- 
est brand of medicine and surgery than do 
the colleagues themselves. We know that 
the size of a surgeon’s fees is no index to 
his ability; the contrary is often true. The 
speaker concluded by saying we should 
abide by the ancient Roman credo that 
“the medical officer must take as a stand- 
ard not what men fearing death will agree 
to pay but what men recovered from ill- 
ness will offer.” Therein is wisdom; satis- 
fied patients will not abandon their physi- 
cians nor forsake the standards of the 
profession which they represent! 
ee €@ 


*“A Touch Careless” 


ARE amazed at some people’s credu- 

lity regarding health problems. They 
take their bodies to strange places for 
treatment, believe whatever they see in 
print without considering its source, and 
“a doctor is a doctor” regardless of the type 
or extent of his education. Are we not 
guilty of the same type of indiscretion at 
times when we take the radio to an ama- 
teur repairman or the car to a ham me- 
chanic? That is what comes from lack of 
education. Hence the birth of what we have 
come to term public health education, one 
of the most sensible enterprises that our 
profession could undertake. Rather than be 
amazed that we and other human beings 
do foolish things, let us contemplate the 
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fact that laymen frequently demonstrate 
incredible wisdom. Some of them thought- 
fully stand back and look at our profes- 
sion, seeing things that escape those of 
us who are in its midst with our vision 
somewhat obscured by the nearness of 
it all. 

Columnist Bob Ruark hits a lot of nails 
squarely on the head, expressing himself 
in language that everybody understands. 
He recently put a heading on his column 
“You Get a Touch Careless” and went on 
to say that he wouldn’t be one to knock 
the new “miracle treatments,” but wonders 
what will eventually happen to the art of 
diagnosis. Apparently, it seems to him, 
some physicians aren’t so concerned about 
what ails you if you have a fever. Simply 
“Bend over, Bud” and get a load of anti- 
biotics in a spot not too hard to hit. Ruark 
says both doctor and patient thereby be- 
come a bit careless. He agrees with many 
of us who believe you can ride a panacea 
to death—for then it may run out on you 
when you need it most. Why hunt rabbits 
with an elephant gun; and what about 
the present generation of house flies which 
appear to have inherited or built up im- 
munity to DDT? Living individuals store 
up resistance to foreign substances. 

Obscuring symptoms before definite di- 
agnosis has been made is like looking at 
x-ray and laboratory findings before using 
our five senses and carefully noting the 
clinical history. Ruark says it’s like a man 
who drinks; “he might ignore a startling 
symptom of Eurasian goola-goola under the 
mistaken impression that he got hold of 
some bad ice last night.” Furthermore, says 
he, “You turn toward the cure-all like a 
bum to a rich relative, without considering 
what made you a bum in the first place. 
You neglect some of the more basic pre- 
cepts of health; such as sleeping and eat- 
ing.” And our columnist still plans to place 
his confidence in the medic who commands 
him to say “ah-ha” and takes a sounding 
with the stethoscope. 

Thanks, Bob, you’re right! And when all 
the members of our profession do exactly 
that, tell you what appears to be wrong 
or what is the best way to find out, what 
is the most sensible way to get back to 
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normal, and charge you only what is fair 
and square—then is when a character 
known as Uncle Sam, M.D., will stop peer- 
ing at us through the fog of muddled world 
affairs. Come to think of it, we have talked 
about the Golden Rule before! 


<< ‘@ s 


The Baruch Committee on Physical 
Medicine and Rehabilitation 


R. FRANK H. KRUSEN of Rochester, 
Minnesota, chairman of the Baruch 
Committee on Physical Medicine and Reha- 
bilitation, announced today that the com- 
mittee had achieved its goals and was dis- 
continuing its activities. At the same time 
Mr. Bernard M. Baruch, New York City, the 
sponsor of the committee, which has been 
active since November, 1943, announced 
that he was watching the institutions to 
which he had made grants, on recommenda- 
tion of the committee, and that it was his 
object to make further grants “to those who 
undertake the work with enthusiasm and 
beneficial results.” 


The committee had been formed by Mr. 
Baruch to develop and advance the special 
field of medicine devoted to the diagnosis 
and treatment of disease by physical agents 
and to the rehabilitation of disabled per- 
sons. Mr. Baruch has provided well over 
$2,000,000 of his personal fortune to support 
this branch of healing in honor of his father, 
the late Dr. Simon Baruch, who was the 
leading medical pioneer in this field. 


The committee announced that in achiev- 
ing its goals its activities had been largely 
instrumental in bringing about increased 
teaching, residencies, rehabilitation of thou- 
sands of military and civilian casualties, 
recognition of a new specialty with its 
American board and a section in the A.M.A., 
and establishment of community rehabilita- 
tion centers. 


Physical Medicine and Rehabilitation 
for years was a neglected field in which 
thousands of pseudo-doctors had “taken 
over” and capitalized. It is good to see it 
now as a specialty destined to grow and 
take the place in our profession which has 
long been deserved. 


Rocky Mountain MEDICAL JOURNAL 











Origina 


Articles 


MEDICAL ASPECTS OF COARCTATION OF THE AORTA* 


HOWARD B. BURCHELL, M.D., 
ROCHESTER, MINNESOTA 


Coarctation of the aorta is a marked nar- 
rowing of the aortic arch which obstructs 
the flow of blood through this portion of 
the aorta. This constriction usually occurs 
just distal to the left subclavian, and in 
many instances the enlarged left subclavian 
artery may appear as an angulated con- 
tinuation of the aorta. The older sketches 
of this condition usually illustrate a purse- 
string constriction or an atretic area. Ac- 
tually, as emphasized by Edwards of the 
Mayo Clinic, the constriction is mainly re- 
lated to a peculiar invagination of the 
aortic wall, and is more marked than the 
outside diameter would indicate. This in- 
dentation is related to a peculiar turning 
in of the media in this portion of the aorta 
to form a diaphragm with the remaining 
small opening at the caudal or concave por- 
tion of the arch. For practical purposes, 
the obstruction usually may be considered 
complete, particularly in patients who have 
survived infancy. In by far the majority 
of cases in which the patients are adults, 
the narrowing is localized and, while the 
descending aorta may be narrower than 
usual, the constriction itself does not usual- 
ly extend over a centimeter in length. That 
the obstruction is physiologically complete 
in the majority of instances is demonstrated 
by studies of intraluminal pressure made 
at the time of operation, above and below 
the coarctation. Complete obstruction by 
a clamp on the coarcted portion did not 
raise the pressure in the proximal portion 
of the aorta or did it lower it in the distal 
portion, indicating that no significant flow 
was passing through the constricted seg- 
ment. 

The principal classical features of coarc- 
tation of the aorta, as one might work out 
on a theoretical basis, are as follows: 





*Read at the meeting of the Colorado State Medi- 
eal Society, Denver, Colorado, September 20 to 23, 
1950. From the Division of Medicine, Mayo Clinic. 
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1. Hypertension as measured in the arms, 
hypotension in the legs. 

2. Decreased pulsation of the abdominal 
aorta and of the arteries of the legs. 

3. Probably pulsating collateral vessels. 

4. Frequently a systolic murmur at the 
base of the heart, sometimes an aortic dias- 
tolic murmur. (Actually, there was evi- 
dence of slight or moderate aortic insuffi- 
ciency in approximately 20 per cent of the 
first sixty cases in which operation was 
performed by Dr. Clagett at the clinic.) 

5. The roentgenogram often discloses an 
absence of the aortic knob, sometimes re- 
veals a prominence of the left subclavian 
vessel and left ventricular hypertrophy, and 
sometimes discloses notching of the ribs. 

6. In the electrocardiogram, left axis de- 
viation or the pattern of left ventricular 
hypertrophy may be seen. The electro- 
cardiogram is often normal. 

Not only is the systolic pressure lower in 
the vessels in the lower part of the body than 
in those in the upper part, but a very char- 
acteristic pulse wave is present. Pressures 
taken by direct puncture of the femoral 
artery show a narrow pulse pressure with 
a retarded elevation of the wave form. 
As a result, a characteristic “sawtooth” pat- 
tern is seen in the graphic record. Con- 
siderable interest has been shown in the 
diastolic pressure of the lower extremities 
in that a high diastolic pressure could be 
interpreted as indicative of a generalized 
increase in vasoconstrictor tone. In fifty 
cases that were analyzed in laboratories of 
the Mayo Clinie by Dr. Wood and his asso- 
ciates, none show marked elevations of 
the femoral diastolic pressures. It may 
be noted in passing that the pulse in the 
femoral vessels is often much more diffi- 
cult to feel than might be suspected from 
the pulse pressure recorded by an intra- 
arterial needle. This is probably related 
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to the fact that the pulse is very slow in 
its onset and thus the impact not as abrupt 
to the palpating fingers. While the pat- 
tern of the collateral circulation has been 
well worked out by a number of investiga- 
tors, the pattern of flow is more proble- 
matical, and in all probability a collateral 
vessel might carry blood in different direc- 
tions dependent upon the demand of the 
local areas. For instance, under conditions 
of exercise, great demands for blood are 
made by the legs, and much of the flow 
probably occurs through the inferior epi- 
gastric vessels into the femoral artery. The 
flow of blood through the intercostal ar- 
teries might well be from the aorta to the 
internal mammary artery and epigastric 
artery with exercise, the reverse taking 
place under conditions of rest. The inter- 
costal vessels are by far the most tortuous 
of any of the vessels. It may be pointed 
out that the notches on the lower border 
of the ribs as seen in roentgenograms are 
not true marginal notches but rather in- 
dentations in the lower portions of the ribs, 
which in roentgenograms are rarefactions 
which appear as notches. One of the small- 
er anastomotic vessels of considerable in- 
terest is the anterior spinal artery which 
forms a communication between the ver- 
tebral arteries coming from the subclavian 
arteries and the aorta by means of the 
anastomotic vessels supplying the spinal 
cord from the thoracic aorta. This vessel 
may be markedly enlarged and tortuous, 
and, in one young patient observed at the 
clinic, it apparently had become throm- 
bosed and had produced the characteristic 
syndrome of thrombosis of the anterior 
spinal artery. 


The murmurs that one hears in cases of 
coarctation of the aorta are varied in type. 
Sometimes murmurs are absent. In the 
usual case, the murmur is only of moderate 
intensity, and is heard best over the upper 
sternal area. A bruit is also quite char- 
acteristically heard posteriorly in the left 
interscapular area. The murmur probably 
arises partly from flow through the tiny 
orifice in the coarcted portion of the aorta 
and partly from the collateral vessels in this 
area. In some instances, bruits may be 
heard over superficial collateral vessels. 
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This can be demonstrated by recording the 
vibrations and demonstrating that they are 
of a different time relationship in the car- 
diac cycle. One may also be able to ob- 
struct the collateral vessel above one’s 
stethoscope and have the bruit disappear. 


The basic reason for the surgeon operat- 
ing on patients with this condition is that 
their outlook without operation is statis- 
tically poor. The common causes of death 
are rupture of the aorta with sudden death, 
rupture of an intracranial aneurysm, sub- 
acute bacterial endocarditis, and cardiac 
enlargement with heart failure. As the 
condition has now been designated as a 
surgical one, it might be advisable to con- 
sider the role of an internist in the handling 
of the problem. It is believed that his main 
role is to make an examination aimed at 
the exclusion of associated anomalies or 
acquired complications and the general 
evaluation of the patient’s condition. Among 
the possible associated anomalies is a patent 
ductus arteriosus. In Dr. Clagett’s series 
of cases in which operation was performed, 
two patients had a patent ductus below the 
coarctation and two above the coarctation. 
In the first category, one patient had 
venous blood flowing into the descending 
aorta, but in the other patient arterial blood 
was entering the pulmonary artery. Marked 
evidence of right ventricular hypertrophy 
was present in both patients. In any pa- 
tient with a basal diastolic murmur as well 
as a systolic murmur, the presence of an 
associated patent ductus arteriosus is to be 
particularly considered. All patients, par- 
ticularly children, should be examined for 
other anomalies of the aortic arch, particu- 
larly complete or partial double aortic 
arches or an anomalous right subclavian 
vessel. In the literature, it is generally 
stated that a bicuspid aortic valve occurs 
in from a third to a half of the cases. In 
the experience of Dr. Edwards at the clinic, 
it has occurred in at least 60 per cent of 
cases. The presence of an associated sub- 
aortic stenosis should be suspected when a 
very harsh murmur is heard in the aortic 
area and propagated to the vessels of the 
neck. One young patient with this compli- 
cating condition has had the coarcted por- 
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tion of the vessel resected by Dr. Clagett 
and definite improvement has resulted. 
Among the acquired complications, asym- 
metry in growth may sometimes occur. This 
occurs particularly in the few cases in 
which thoracic deformities are present. Car- 
diac enlargement occurs, but is usually not 
marked until either aortic insufficiency or 
heart failure is present. Aneurysm of the 
aorta, innominate artery or left subclavian 
may occur, and it is curious that the aorta 
just distal to the coarctation may show a 
diffuse aneurysmal enlargement in older 
patients. Sometimes, the coarctation occurs 
proximal to the left subclavian artery, and 
it is evident that the diagnosis of the con- 
dition could be readily missed if the blood 
pressure were taken only in the left arm. 
In such cases, the notching of the ribs as 
seen in the roentgenogram may be only on 
the right side. A curious association of 
anomalies may be seen in cases of Turner’s 
syndrome, in which dwarfism and ovarian 
agenesis are sometimes associated with co- 
arctation of the aorta. The total syndrome 
is characterized by a webbing of the neck, 
increased carrying angles of the elbows, 
and dental abnormalities. I have believed 
that when the condition is recognized in 
childhood, it is better to defer operation for 
the coarctation. 


While the surgical treatment of coarc- 
tation of the aorta might be based entirely 
upon the reasoning that this abnormality 
is associated with a poor prognosis and can 
be removed, it is of interest and value to 
examine more specifically the physiologic 
reasons for operation. These are associated 
quite directly with the causes of death. 
In the first place, one relieves obstruction 
to the output of the left ventricle. In this 
respect, the operation removes a condition 
somewhat analogous to an aortic stenosis. 
One also wishes to reduce the blood pres- 
sure in critical areas, in particular the brain. 
One may designate a bicuspid aorta valve 
as a weak area, and it could be reasoned 
that the obstruction to the aorta causes in- 
creased trauma to the valves and that aortic 
insufficiency is more likely to develop. One 
would also hope to re-establish a more nor- 
mal circulation and prevent aneurysms of 
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the aorta or collateral vessels. One might 
theoretically consider the improvement that 
might follow increased blood flow to, or 
pulsatile pressure in, certain organs, for 
instance, the kidneys. The question repeat- 
edly raised concerns the possibility that 
the relief of the hypertension after opera- 
tion could be due to improvement in blood 
flow or pulse pressure in the renal arteries. 
There is no evidence to establish such a 
hypothesis, and yet in a few instances the 
improvement in the blood pressure is great- 
er than one would have expected from re- 
lief of the mechanical obstruction alone. 


Only a small percentage of the patients 
have complained of symptoms in the legs. 
One has been surprised at the number of 
athletes, including track men, that one has 
seen with this condition. Even though the 
patient with coarctation had no preopera- 
tive symptoms in the legs, he often notices 
an increased warmth of the legs afterward. 
In studies of the degree of venous desatura- 
tion of inferior vena cava blood during 
exercise in one case, no definite abnormal- 
ity (that is, excessive desaturation that 
might be interpreted as indicating inade- 
quate blood flow to the legs) was found. 
The rate of clearance of dissolved nitrogen 
from the body has not been significantly 
abnormal in cases studied by Dr. Helmholz 
and me at the clinic. 

The results of surgical treatment of co- 
arctation of the aorta, although excellent, 
are much more difficult to evaluate than, 
for instance, the results of surgical treat- 
ment of patent ductus arteriosus. At the 
clinic, the evidence for “cure” has been 
studied at some length both in the labora- 
tory and clinically. In the laboratory, the 
pressure contours and ratio of the pressures 
in the radial and femoral vessels have been 
studied. While the contours of the femoral 
pulse return toward normal postoperatively, 
they have not become completely normal. 
The delay in the onset of the pulse wave 
in the femoral artery which is characteris- 
tic of coarctation almost always disappears 
after operation. The ratio of the systolic 
pressure in the femoral and radial vessels 
approaches unity. It is of interest and im- 
portance that these laboratory indices of 
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improvement, which are based on the ratio 
of pressures, sometimes may be somewhat 
unsatisfactory and yet the patient may show 
evidence of what may be called a clinical 
cure in that the brachial pressure as tested 
in the office is normal, when previously it 
never had been. Improvement in the hy- 
pertensive state may continue to take place 
for several months and a patient who has 
undergone a satisfactory technical opera- 
tion with, however, only slight improve- 
ment in the pressure ratios, may return 
in six months or a year and show evidence 
of further improvement. In the clinical 
evaluation of the results of surgical treat- 
ment, the following things should be con- 
sidered. 


I. Disappearance of symptoms. 

A. Palpitation, throbbing sensations in 
the neck and head. 

B. Fatigue and dyspnea on effort. 

C. Atypical or typical claudication; cold 
feet. 


II. Disappearance of physical signs. 

A. Difference in blood pressure and pulse 
in upper and lower extremities as deter- 
mined by auscultation and palpation. 

B. Cardiac enlargement. 

C. Pulsations and murmurs over collat- 
eral vessels. 


The changes in size of the heart after 
operation are more related to previous di- 
latation than to changes in the hypertrophy, 
as might be expected. These changes have 
taken place, however, both in cases in which 
the heart was rather small before operation 
and in cases in which it was enlarged. Fig. 1 
shows the general trend of variations in 
size of the heart after surgical relief of 
the coarctation. The data pertain to twenty 
of the early cases observed at the clinic, 
and the average follow-up period was 15.5 
months. The average age of the patients 
was twenty-five years. The diagram is so 
arranged that it shows the increases above 
normal in the size of the heart before and 
after operation. It also indicates that the 
size of the heart was abnormal in prac- 
tically all of the cases before operation 
although the enlargement might not have 
been apparent in the individual case. 
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tically all cases. The cardiac frontal areas and 
deviations from the predicted mean area from the 
height and weight he patients were determined 
from the methods Ungerleider and Gubner 
(American Heart J nal 24:494, 1942). 


The tentative contraindication to opera- 
tion has been increased age, although the 
age limit is constantly being pushed up- 
ward and patients in their forties might be 
accepted for operation if the situation were 
otherwise satisfactory. The height of the 
blood pressure itself does not seem a useful 
criteria for deciding for or against opera- 
tion. Remarkable improvement has fol- 
lowed operation in cases in which the blood 
pressure was extremely high, and, in rare 
cases, only moderate improvement has been 


seen when the blood pressure was in the 
lower range. Aneurysms of the proximal, 
and particularly those of -the distal, seg- 


ment of the aorta 
contraindication { 
ent time. 
may be a reason for deferring operation. 
Later, however, in cases in which a leak 
has occurred from a cerebral aneurysm, re- 
section may be performed successfully. This 
has been done in at least two cases at the 
clinic. In one case of anterior spinal artery 
occlusion syndrome, operation was deferred. 
Patients with patent ductus arteriosus may 
be operated on successfully. Heart failure 
that does not respond to therapy is consid- 


may be regarded as a 
operation at the pres- 
Recent cerebrovascular accidents 
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ered a contraindication. In one case in 
which coarctation was associated with au- 
ricular fibrillation and heart failure, the 
blood pressure was only moderately ele- 
vated. With the institution of therapy, 
the heart failure disappeared, the heart de- 
creased in size, the rhythm was restored to 
normal by quinidine, and the blood pressure 
attained hypertensive levels. Operation was 
then carried out and an apparent excellent 
result was obtained. 
Summary 

Emphasis is placed upon the importance 

of recognizing coarctation of the aorta early 





in a patient’s life, as operation may pro- 
duce a cure. Operation should be performed 
before complications develop. It cannot be 
claimed that, with all the possible associ- 
ated anomalies, the result is going to be 
as effective as in some other conditions, 
but surgical treatment certainly promises 
to add many years to the patient’s life and 
probably will give many more people a 
normal span of life. The laboratory data 
concerning direct intravascular pressures 
have demonstrated that complete restitu- 
tion of the normal contour of the femoral 
pulse is not necessary for a clinical cure. 





PROBLEMS OF THE GENERAL PRACTITIONER 


CYRUS W. ANDERSON, M.D.* 
DENVER 


Ten years ago an editorial by H. Sheri- 
dan Baketel, M.D., in Medical Economics, 
started as follows: 

“Through centuries of administering to 
humanity, the General Practitioner has 
come to symbolize the spirit of service to 
others. That he would ever raise his voice 
in support of a personal issue is inconceiv- 
able. Yet even the inconceivable can and 
sometimes does happen.” 

Indeed it has happened and none too soon 
because the various Specialty Boards, num- 
bering about 35,000 men, have skyrocketed 
into power and in so doing came very near 
to entirely eliminating the very foundation 
of the medical profession, the General Prac- 
titioner. Any organization, powerful in its 
leadership, controlling the directional force 
any progress may take, must be mindful of 
the possible corrupting influence of its 
power. It must consider the individual as 
well as the organization. It must consider 
the foundation as well as the superstruc- 
ture. 

I think the boards have done a wonderful 
job in raising the standards of medical and 
surgical care and I give them full credit 
and appreciation for work well done. How- 
ever, some serious, costly mistakes have 
been made which could easily take the 
standardization of hospitals entirely away 


*Abstract of paper read before the Denver County 
Medical Society October 3, 1950. 
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from the medical profession and place it 
into the hands of a lay organization, the 
American Hospital Association. It is obvi- 
ously unfair to place the entire blame upon 
the boards. The General Practitioners must 
shoulder their part of the blame in being 
so slow to organize and thereby balance 
the power. 

In 1940 the General Practitioners’ three 
basic complaints were: 

1. General Practitioners lack adequate 
representation in the government of Ameri- 
can Medicine. 

2. General Practitioners have insufficient 
opportunity for postgraduate study. 

3. General Practitioners do not receive 
proper recognition for their attainments. 

Today we have practically licked the first 
two of the three main items. Thanks to the 
American Academy of General Practice we 
have better representation in the govern- 
ment of the A.M.A. and definitely better 
chances for continued postgraduate study. 
Solving of item number three is in the off- 
ing but some of its phases will take a little 
time. The boards have seriously erred in 
placing too much emphasis on limitation 
and technicalities involved in specialty 
training and have entirely overlooked the 
value of experience in the treatment of the 
patient as an individual, experience that 
can only be gotten by watching that patient 
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develop both mentally and physically over 
long periods of time, perhaps since birth, 
by the family physician. As Dr. Harry 
Brown so ably expresses it, “A General 
Practitioner is also a specialist—he special- 
izes in people.” 

Here are perhaps the most serious prob- 
lems of the General Practitioner today: 

1. Getting a hospital staff appointment. 

2. Being able to get patients into the hos- 
pital if you have a staff appointment. 

3. Being allowed to perform such pro- 
cedures in the hospital as you are qualified 
to perform. 

I know of some places in the East where 
a G.P. in the hospital is about as welcome 
as a worm in your salad. 

Fortunately we have not had a situation 
as bad as that in Denver nor in the entire 
State of Colorado as far as I know, in any 
private hospitals, at least. The one and only 
reason that we have not had this trouble 
is because there has been one or more out- 
standing G.P.’s on the Executive Board of 
practically every hospital. I am not brag- 
ging about Colorado. We may be far behind 
in building up a strong G.P. organization 
here, for the simple reason that our G.P.’s 
haven’t had their toes stepped on hard 
enough. 

Primarily, the hospital is not to blame 
in excluding the G.P.’s. The hospital has to 
bow to the A.M.A. and the A.M.A. in turn 
bows to the Specialty Boards. This is how 
it works: 

The A.M.A., through its Council on Medi- 
cal Education and Hospitals, rates the hos- 
pital according to its size, quality of its 
staff, efficiency in keeping records, num- 
ber of staff meetings held, percentage of 
autopsies, teaching facilities, etc., etc., and 
the hospital is approved or not approved 
for intern training. That is fine! We have 
to have some sort of system like that to 
rate our hospitals, and periodic inspections 
are highly desirable. Your hospital meets 
all the requirements for intern training. 
That is not too difficult—but when the day 
comes for signing up interns, you don’t 
get any. 

Interns would rather sign up with a hos- 
pital that is approved for both intern and 
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resident training where they can continue 
as a resident the next year if they so desire. 

So that your hospital may have good in- 
terns, it is necessary to qualify for resident 
training. Here is where the Specialty 
Boards take over. 

In order to qualify for a residency in O.B. 
Gyn. you must have an O.B. Gyn. Board 
man heading the department. That is per- 
fectly in accordance with the way I believe 
it should be, but here is where the rub 
comes. Sooner or later you have a board 
man heading every department in the hos- 
pital. He formulates a set of rules for his 
department and unless you have one or 
more G.P.’s on the Executive Board of your 
hospital, the chances are that the rules will 
be such that the G.P.’s are on the outside 
looking in. The board man often figures 
that the only ones qualified to do major 
surgery or to do anything but normal ob- 
stetrical deliveries must be another board 
man, his assistant or preceptor. 

That, of course, is quite unfair, but it is 
the easy way out for the head of the depart- 
ment because then he does not have to pass 
on the qualifications or appoint a committee 
to pass on the qualifications of those work- 
ing in his department to say who can do 
what. 

You will recall that last spring the Medi- 
cal Society of the City and County of Den- 
ver succeeded in making a deal with the 
A.M.A. to cut down the required number 
of staff meetings held by each hospital from 
twelve to four. So what do we get instead? 
Departmental meetings for each of the Spe- 
cialty Sections once a month in addition 
to the staff meetings. 


Return of Referred Patients 
and Featherbedding 

I find that most specialists are 
quite considerate about referring patients 
back. Some of them, I think, go a little too 
far in this respect. Here is an example: An 
orthopedist setting a fracture on a patient 
of mine one early morning called me to 
come over to the hospital to put in a stitch 
in a very minor glass cut on the patient’s 
face. I wouldn’t go. The orthopedist didn’t 
like it very well because I suggested he put 
in the stitch. You see, it was out of his 
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field, but it struck me as being too much 
like featherbedding for me to have to add 
an extra load on the patient’s already 
strained purse to get out of bed and run 
over to the hospita] to put in a stitch when 
the man already in attendance could do it 

just as well as I. 

General Practitioners in 
Teaching Positions 
Ward Darley, director at our Medical 

Center, seems to be interested in training 

General Practitioners. He was one of the 

first to establish General Practice residen- 

cies in a teaching hospital at the Colorado 

General. Dr. Darley contends that it takes 

longer to train a good General Practitioner 

than it does to train a specialist. It does 
take longer to train a good General Prac- 
titioner than it does a specialist, but it does 
seem to me to be somewhat of a paradox 
or a bit confusing to the student, at least 
to the student who in his early years of 
training has his mind set on doing general 
practice, never to have a single opportunity 
to come in contact with a teacher who is 
doing general practice. 
House Calls and Night Visits 

I don’t like to make them any more than 
you do, but the very fact that specialists 
won’t make them is perhaps the biggest 
factor in swinging the pendulum away from 
the idea that the G.P. is a non-essential or 
merely a referral center. 

Why Don’t More Men Doing General 
Practice Join the American Academy? 
Some of my colleagues definitely doing 

general practice hesitate to join the Acad- 
emy because they fear they will lose pres- 
tige. Their argument is this: Men in general 
practice are defined negatively as doctors 
who aren’t specialists, hence men who are 
somewhat inferior in talent and training. 
We have been living in an age of specializa- 
tion. The General Practitioner has been un- 
derestimated both by the public and by 
specialists. Patients for some time now have 
harbored the idea that the G.P. is the man 
to see if you have a common cold or con- 
stipation, but that a specialist is indicated 
for anything else. The American public has 
very foolishly been making his own diag- 
nosis and then seeking a specialist. 
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The General Practitioner in America has 
the greatest freedom that is possible in the 
practice of medicine, but like any other 
type of freedom—it is not free. It is earned 
like bread, by the sweat of his face. 


We cannot expect to retain that freedom 
without working for it and without desery- 
ing it. Our aim is to continually improve 
the quality of general medicine and surgery 
through continued postgraduate training 
and to preserve that right for others who 
are qualified by training and experience. 

General practice is the hardest type of 
practice, but in my humble opinion it is 
by far the most satisfying, not financially 
perhaps, but there is that security behind 
it once you get that loyal following, come 
Hell or high water, the old adage still holds: 
“Keep your office and your office will keep 
you.” The General Practitioner is an im- 
portant factor in the lives of his patients. 
I am not worried about his future! 

I firmly believe that in a very short time 
the American Academy of General Prac- 
tice will be second only to the A.M.A. not 
only in size but in power. It has practically 
reached that stage in two short years of 
existence. We already have over 14,000 
members. 

Oh, yes, I have had it tossed at me that 
we would lose a lot of those members at the 
end of three years on account of their not 
having kept up with their required 150 
hours of postgraduate work training. I 
don’t think we will lose too many. Frankly, 
I don’t think we want those who are living 
on their own fat. I have yet to hear of any 
criticism of the leadership of the A.A.G.P. 
I have yet to hear from anyone who is not 
in accord with the aims and purposes of the 
organization. The requirements for mem- 
bership are high, but simple. 

I see no chance for failure as long as we 
watch the quality of our leaders, maintain 
our high standards, weed out our dead tim- 
ber, and strive for quality rather than quan- 
tity of members. I firmly believe that for 
every ten members we drop on account of 
lassitude, we will pick up twenty good men 
who have been holding back wondering if 
the A.A.G.P. would burn itself out with its 
own power. 








TULAREMIA — MUSKRATS AS A SOURCE OF HUMAN INFECTION 
IN UTAH* 


WILLIAM L. JELLISON, Ph.D., GLEN M. KOHLS, M.S., and CORNELIUS B. PHILIP, Ph.D. 
HAMILTON, MONTANA 


In the late winter and spring of 1950, 
eleven serologically confirmed cases of 
tularemia are known to have been con- 
tracted from muskrats in Utah. Most of 
these cases were associated with a con- 
current epizootic in muskrats on Utah Lake 
near Provo but a few were from other sec- 
tions in the northern part of the state. 
Brief reference to these cases has been 
made in the report by Parker, Steinhaus, 
Kohls, and Jellison (in press) but since 
muskrats had not previously been incrimi- 
nated as a source of tularemia in man in 
Utah, and since the number of cases ex- 
ceeds that associated with any single epi- 
zootic among muskrats in North America, 
it seems worth while to record in more de- 
tail the information relating to these cases 
and to the occurrence of tularemia in musk- 
rats in Utah. 


Infection in Muskrats 

The most definite information on the 
muskrat epizootic came from Charles Peay, 
Tony Madsen, and Alfred Madsen of Provo. 
Alfred Madsen owns a large farm and 
marsh west of Provo and bordering Utah 
Lake. The Madsen brothers harvest the 
muskrats on this marsh each spring. Charles 
Peay and Tony Madsen also trap in other 
places on Utah Lake. They estimated that 
during the spring of 1950 over 500 muskrats 
died on the Madsen marsh alone. The 
epizootic continued until June or July and 
covered a considerable portion of the east- 
ern lake shore area. This die-off was not 
obviously associated with drought, low 
water, or adverse climatic conditions. The 
Madsens had trapped in this region for 
twenty years and had never before found 
more than an occasional dead muskrat. 

The presence of tularemia in the muskrat 
population was first indicated when Peay 
contracted the disease in March, 1948, dur- 
ing the trapping season. In June, 1950, he 


*From the Federal Security Agency, Public Health 
Service, National Institutes of Health, National Mi- 
crobiological Institute, Rocky Mountain Laboratory, 
Hamilton, Montana. 
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showed one of us the exact place on a 
stream and marsh where he had found dead 
muskrats, one of which he had skinned 
prior to his illness. He also pointed out an ex- 
tensive marsh area where dozens of musk- 
rat houses could be seen in previous years, 
but where only two were now in evidence. 

Two dead muskrats from the Madsen 
farm were sent to the Bacteriology Depart- 
ment of the University of Utah Medical 
School by Aero Larsen, a local fur dealer. 
They were examined by Dr. P. S. Nicholes, 
who, in a letter of December 13, 1950, re- 
ported to us as follows: 


“ ... one of these came into the laboratory 
about March 10, but it had been trapped, and 
from gross examination and further laboratory 
examination had not died of tularemia, and no 
organisms were isolated from the animal. 

“The second rat arrived March 16. This ani- 
mal had died a natural death, and according to 
Mr. Larsen, it had been picked up while still 
warm. Autopsy revealed gross lesions typical 
of tularemia, and Bacterium tularense was iso- 


lated from the spleen, liver, and heart blood 
clot. Isolation was made the following day after 
death.” 

Lewellyn Peterson (case 10) of Hunts- 


ville, about six miles east of Ogden, ob- 
served sick and dead muskrats in that re- 
gion during the winter of 1949-50. A Quar- 
terly Progress Report of the Bear River 
Wildlife Disease Research Station for the 
period ending March, 1945, states: 

“Tularemia was also diagnosed in a muskrat 
found in Unit I on September 4th (1944),” and 
further, that “an unusual number of dead musk- 
rats were observed in the marshes during the 
past season and it is probable that many of these 
died from tularemia, although most of those 
found were too decomposed for accurate diag- 
nosis.” 

There have been some fatalities among 
muskrats in the Ogden Bay Refuge west 
of Ogden. We have received tissues of sev- 
eral dead animals from this area sent in 
by Dr. Jessop Low of the Utah Agricultural 
College at Logan during the summer of 
1950 but infection was not demonstrated. 


Human Cases 


The following human 
cases has been compiled from interviews 


information on 
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with individuals concerned, from reports 
sent us routinely by the Utah State Health 
Department, from information furnished us 
by physicians, and from diary notes of Tony 
Madsen of Provo. 


1. E. C., Provo, Utah, a muskrat trapper, was 
ill during the spring of 1950. A blood sample 
taken in December, 1950, by Dr. C. M. Smith, 
had a serum titer in the agglutination test for 
tularemia of 1:40. 

2. V. C., Orem, Utah, a patient of Dr. S. W. 
Georges of Provo, had been trapping muskrats 
near Provo. An initial ulcer developed on the 
right hand and the axillary nodes became in- 
volved. He was first seen by his physician 
February 21, 1950. The patient improved rap- 
idly and by February 27 the chills and fever 
were gone. He was quite well by March 6. A 
blood sample taken February 26, 1950, soon 
after onset, was reported negative for tularemia 
by the Utah State Health Department. A sub- 
sequent blood sample taken December, 1950, by 
Dr. Georges had a serum titer in the agglutina- 
tion test for tularemia of 1:160, when tested at 
the Rocky Mountain Laboratory. It is obvious 
that the blood sample taken February 26 was 
taken too early in the course of illness for 
agglutinins to be present and the rise in titer 
for tularemia is confirmation of the cause of 
illness. 

3. D. C., aged 28, Pleasant Grove, Utah, a 
patient of Dr. T. M. Thompson, trapped musk- 
rats on Utah Lake and an initial ulcer developed 
on the palm of his left hand. Onset of symp- 
toms was February 26, 1950. A blood sample 
taken later was reported by the Utah State 
Health Department as having a serum agglutinin 
titer of 1:160 for tularemia. 

4. D. C., Provo, Utah, patient of Dr. J. B. 
Westwood, is a farmer and trapper and also 
works for a local fur company. He handled 
muskrats from Utah Lake and probably from 
other localities. An initial ulcer developed on 
a right finger with axillary node involvement. 
Onset of symptoms was given as February 28, 
1950. A blood sample taken March 29 was re- 
ported by the Utah State Health Department as 
having a serum agglutination titer of 1:160 for 
tularemia. 

5. C. F. J., Provo, patient of Dr. J. B. West- 
wood, is a farmer and trapped muskrats on the 
east shore of Utah Lake. He is employed at 
times by a fur company in Provo. An initial 
ulcer developed on a finger and the axillary 
nodes became involved. A blood sample taken 
March 29, 1950, was reported as having a serum 
agglutination titer for tularemia of 1:160, by the 
Utah State Health Department. 

6. N. J., Lakeview, trapped muskrats on the 
east shore of Utah Lake. He was ill in the 
spring of 1950 but we have no information that 
a physician was consulted. A blood sample 
taken December, 1950, by Dr. C. M. Smith, eight 
or nine months after illness, gave a serum ag- 
glutination titer of 1:80 for tularemia when 
tested at the Rocky Mountain Laboratory. 

7. H. L., aged 46, Provo, patient of Dr. J. B. 
Westwood, was employed by a fur company at 
Provo and had contact with muskrats from Utah 
Lake and other sources. An initial ulcer de- 
veloped on a finger with subsequent axillary 
node involvement. A blood sample taken March 
15, 1950, was reported by the Utah State Health 
Department as having a serum agglutination 
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titer of 1:160 for tularemia. A second blood 
sample taken November, 1950, by Dr. C. M. 
Smith had a serum agglutination titer of 1:40 
for tularemia when tested at the Rocky Moun- 
tain Laboratory. 

8. A. M., Provo, patient of Dr. Okelberry of 
Salt Lake City, is a farmer who lives a few 
miles west of town. He had been trapping 
muskrats on his own farm and observed many 
dead animals. An initial ulcer developed on 
his right finger and axillary nodes were swol- 
len. He stated there were also ulcerous patches 
in his throat and mouth. A blood sample taken 
November 4, 1950, had a serum agglutination 
titer of 1:80 for tularemia when tested at the 
Rocky Mountain Laboratory. 

9. C. P., Provo, patient of Dr. J. B. Westwood, 
became ill two years prior to the other cases 
reported in this paper. He was a muskrat 
trapper and skinned a muskrat which he found 
dead in March, 1948. He became ill soon after- 
wards. There was an initial ulcer on the right 
hand and nodes in both the right and left 
axillae became involved. He experienced a 
very severe and persistent illness with residual 
symptoms until November, 1948. A blood sample 
taken November 4, 1950, two and one-half years 
after onset, had a serum agglutination titer of 
1:80 for tularemia when tested at the Rocky 
Mountain Laboratory. 

(Cases 1 to 9 were all from the vicinity of 
Provo and Utah Lake). 

10. L. P., aged 28, a farm laborer near Hunts- 
ville, patient of Dr. Drew Peterson of Ogden, 
was trapping muskrats near Huntsville. An in- 
itial ulcer developed on the right middle finger. 
Onset was given as March, 1950. A blood sample 
taken in March was reported as positive for 
tularemia “at high dilution” by the Utah State 
Health Department. 

L. P. showed one of us in June, 1950, places 
along two marshy streams where he and another 
trapper had found dead muskrats and had 
picked up a sick one on the snow. He was not 
sure which of them had skinned the sick ani- 
mal but the other trapper did not become ill. 

11. C. J., aged 17, Millville, patient of Dr. J. B. 
Burgess of Hyrum, had been trapping muskrats 
with his father (case 12) on Logan River, west 
of Logan. An initial ulcer developed on the 
right index finger and he contacted his physi- 
cian March 6, 1950. A blood sample taken in 
March, 1950, was reported as “positive” for 
tularemia by the Utah State Health Department. 

12. V. J., aged 54, Millville, patient of Dr. J. B. 
Burgess, is a farmer and trapped muskrats 
along the Logan River west of Logan. An 
initial ulcer developed on his thumb and he 
consulted his physician on March 4, 1950. A 
blood sample taken in March was reported 
“positive” for tularemia by the Utah State 
Health Department. 


Suspected Cases 

In addition to the twelve serologically 
confirmed cases of tularemia (eleven in 
1950) among muskrat trappers there were 
other cases of illness which may have been 
tularemia but laboratory confirmation is 
lacking. They are given here and we hope 
they may still be checked by agglutination 
tests or other diagnostic procedures. 
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1. C. A. C., Provo, was ill in the spring of 
1950 following contact with muskrats. A blood 
sample taken December 1, 1950, by Dr. C. M. 
Smith, showed only a slight reaction for tular- 
emia, two plus at 1:20, when tested at the 
Rocky Mountain Laboratory. This is incon- 
clusive or at most suggestive of tularemia in- 
fection nine months previously. Much higher 
titers often persist five to ten years after con- 
valescence. 

2. B. D., Springville, patient of Dr. Georges, 
was trapping muskrats in the vicinity of Provo 
when taken ill in February, 1950. He was first 
seen by Dr. Georges on February 22 and had 
been ill for about ten days. Axillary nodes were 
enlarged. A blood sample taken February 26, 
probably early in the course of the disease, 
was reported negative for tularemia by the 
Utah State Health Department. 

3. and 4. E. H. and B. S., Provo, were re- 
ported to have been trapping muskrats in the 
vicinity of Provo when taken ill during the 
spring of 1950 with symptoms suggestive of 
tularemia. Blood samples have not been ob- 
tained from these cases. 

5. T. M., Provo, patient of Dr. Byron Rees, 
Salt Lake City, was trapping muskrats on his 
brother’s marsh near Utah Lake and also on 
Utah Lake when taken ill in the spring of 
1950. His brother’s illness (case 8) was con- 
firmed as tularemia. Both had observed many 
dead muskrats and handled some of them. T. M. 
had no conspicuous initial ulcer but had axillary 
node enlargement and general systemic symp- 
toms suggestive of tularemia. Repeated blood 
samples taken in April, November and Decem- 
ber, 1950, have been entirely negative. In view 
of these repeated negative tests a diagnosis of 
tularemia appears improbable. 


Infection in Water 


In other areas where we have studied 
tularemia epizootics in muskrats and beav- 
ers, it has often been possible to demon- 
strate infection in the water of the streams 
and ponds concerned. In June, 1950, six 
water samples were taken at sites where 
muskrats had been found dead near Provo, 
Huntsville, and Millville. In October and 
November, 1950, thirty-eight separate water 
samples were taken from streams, ponds, 
lakes, and marshes in Utah _ including 
streams entering Utah Lake from the east, 
Utah Lake, Madsen marshes near Provo, 
Ogden Bay marshes, and Locomotive 
Springs marshes. All were tested by in- 
jection into laboratory animals but in no 
instance was contamination with Pasteur- 
ella tularensis demonstrated. However, the 
water samples were taken several months 
after the epizootic subsided. 

A water sample was taken November 8 
from the stream which flows through St. 
Charles, Idaho, about ten miles north of 
the Utah line, and empties into Bear Lake 
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on the Idaho-Utah boundary. This sample 
proved infectious for white mice by intra- 
peritoneal injection of two and one-half ml. 
doses and a pure culture of P. tularensis 
was recovered. A second water sample 
taken January 8, 1951, was likewise in- 
fectious for white mice and again a culture 
of P. tularensis was isolated. 


Discussion 

Muskrats have been considered a poten- 
tial source of tularemia infection since the 
first report by Schwartz' of human cases 
near Butte, Montana, from contact with 
this animal. We now have records of over 
seventy-five cases of tularemia in North 
America contracted from skinning or han- 
dling infected muskrats. A review of the 
information on human cases of muskrat 
origin is now in press, Parker, Steinhaus, 
Kohls, and Jellison’. 

Not only are muskrats a direct source of 
human infection but disease among them 
is usually associated with contamination by 
P. tularensis of the bodies of water con- 


cerned. Jellison, Epler, Kuhns, and Kohls* 


have reported cases of tularemia from a 
domestic water supply in Montana. Direct 
infection from water is, therefore, also a 
definite possibility. Although tularemia 
in Utah from contact with rabbits, and 
from bites of ticks and deerflies has been 
recognized for many years, infection from 
contact with muskrats appears to be a 
recent though prominent manifestation of 
endemicity in the northern part of that 
state. 


Summary 


An epizootic in muskrats occurred at 
Utah Lake during the spring of 1950. Of 
many muskrats found dead, two were ex- 
amined in the laboratory. One showed the 
typical lesions of tularemia and yielded 
pure cultures of Pasteurella tularensis. Un- 
usual muskrat fatalities were observed else- 
where in Utah. 

One case of tularemia attributed to musk- 
rat contact on Utah Lake occurred in 
March, 1948, and eight cases in the vicinity 
of Provo and Utah Lake occurred in the 
spring of 1950. Two other cases occurred 
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at Millville and one at Huntsville in the 
spring of 1950. 

There were other cases of illness, pre- 
sumably tularemia, attributed to muskrat 
contact in the Provo area but these have 
not yet been confirmed serologically. 

Tularemia has been excluded by serologi- 
cal test in at least one case of serious illness 
attributed to muskrat contact. We have 
no information on muskrats as a source of 
human infection in Utah prior to 1948 al- 
though the occurrence of tularemia in 
muskrats was reported in 1944. 
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NEWER DEVELOPMENTS IN IMMUNOLOGY AND ALLERGY* 


FRANK T. JOYCE, M.D. 
DENVER 


The allergist, because of his training in 
internal medicine and close association with 
the immunologist, is deeply interested in 
recent work being done which emphasizes 
the role of immune mechanisms as an etio- 
logical factor in such diseases as rheumatic 
fever, the rheumatoid conditions, periar- 
teritis nodosa, glomerulonephritis, sclera- 
derma and multiple sclerosis. Striking 
images of most of these diseases have been 
produced experimentally in animals by im- 
munologic methods. Great strides have 
been made even though the finer details 
are not yet clearly understood. As if these 
advances were not enough for one decade, 
the past year has produced a number of 
reports of the dramatic relief obtained in 
these diseases by the use of ACTH and Cor- 
tisone. That these compounds might bene- 
ficially alter the immune mechanism was 
postulated by White and Dougherty four 
years prior to the first report of their use 
in patients. A brief review of these ad- 
vances is presented to show their relation- 
ship. 

While the protective immune mechanisms 
in ordinary infectious diseases are fairly well 





*Read at the Tenth Annual Western Colorado 
Spring Clinic, Grand Junction, Colo.. April 16, 1950. 
An extensive list of references has been omitted 
because of limited space. 
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understood the role of the antigen and 
antibodies in the production of the com- 
plications of those diseases is still confused. 
Rheumatic fever and acute glomerulone- 
phritis have long been known to be asso- 
ciated with streptococcal infections. The 
development of immune antibodies is a pro- 
tective mechanism; unfortunately, however, 
the newly developed antibodies may react 
to further exposures of the antigens to pro- 
long the misery of the asthmatic or even 
cause the death of the host in acute rheu- 
matic fever. It is as if one attempted to 
remove a noxious mole from the lawn with 
a blast of dynamite—the mole has been de- 
stroyed but the lawn has suffered irrepara- 
ble damage. It seems easy to understand 
why antibodies would be produced against 
streptococci and their toxins yet it is very 
difficult to rationalize the same protective 
mechanisms against horse dander, pollen, 
or foods when the majority of the people 
can tolerate heavy exposures of these fac- 
tors all of their lives without ever develop- 
ing symptoms of allergy. To have the com- 
mon symptoms oi allergy it is now felt that 
one must first have an inherited tendency 
to regard normal substances as “poisons” 
and those individuals will develop specific 
antibodies against horse dander, as it were, 
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if and when he comes in contact with horse 
dander. The hereditary tendency must be 
a variable phenomenon since some patients 
develop allergic symptoms after a single 
exposure while others may not develop 
symptoms until they have had prolonged 
and repeated heavy exposures to the anti- 
genic substance. 


Antigens 


The antigenic substance may be a very 
complex protein molecule, a complex poly- 
saccharide, or, even a simple chemical sub- 
stance such as picryl chloride or aspirin. 
It is felt that many of the non-protein 
chemical structures which can act as anti- 
gens must first combine with a normal pro- 
tein constituent such as serum protein be- 
fore it can become antigenic. For some 
substances it has been very difficult to pro- 
voke the stimulation of demonstrable an- 
tibodies without mixing the antigen with 
mineral oil or aquaphor, and, a suspension 
of killed bacteria. This mixture will cause 
the production of circulating antibodies 
against tubercle bacilli that cannot be pro- 
duced otherwise. This technic of using 
adjuvants to enhance antibody production 
has contributed much to our knowledge. 
It is definitely felt that giving penicillin 
in the oily base is much more likely to 
cause a sensitizing reaction and these par- 
ticular vehicles should be avoided in favor 
of the aqueous suspensions for the patient 
who is known to be allergic. 


Adjuvants and Autoantibodies 


Perhaps the best known example of the 
development of autoantibodies, i.e., the 
stimulation of specific antibodies against an 
organ of the same species, is that of sympa- 
thetic ophthalmia. Thus, if crystalline lens 
protein was liberated into the circulatory 
system by some traumatic or infectious 
process from one eye, there would occur 
the production of lens-antibodies which aft- 
er being “fixed” in the remaining good 
lens, would then be capable of reacting with 
any amount of lens protein subsequently 
released from the damaged eye. The en- 
suing reaction then would produce destruc- 
tion of the remaining crystalline lens. 
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Considerable time elapsed before further 
work of clinical significance along this line 
was done. In an attempt to discover the 
cause of disseminated encephalomyelitis re- 
sulting in one in every 5,000 individuals 
given the Pasteur treatment to prevent 
rabies, Rivers, Sprunt and Berry found 
that injecting rabbit brain tissue alone 
would occasionally reproduce the encephalo- 
myelitis in rabbits. Later, by adding min- 
eral oil to the brain tissue as mentioned 
above, with or without killed bacteria, 
others were able to reproduce the disease 
consistently. It was shown by Kabat that 
the demyelinating lesions occurred only aft- 
er injecting brain tissue which contained 
myelin and that embryonic brain tissue 
which contained no myelin was unable to 
cause the destructive lesions in the brain 
tissue. That this reaction is organ-specific 
rather than species-specific accounts for the 
occasional case of acute disseminated en- 
cephalomyelitis which occurs in human be- 
ings being treated by the Pasteur method. 
In spontaneous encephalomyelitis, multiple 
sclerosis, and possibly some other diseases 
of the central nervous system involving 
demyelinating lesions there is some brain 
tissue released into the general circulation 
as a result of trauma, an infectious process, 
or, possibly, because of some interference 
with the circulation so that it can then act 
as an antigen to provoke myelin-specific 
autobodies. Whether this brain tissue can 
act alone or must be denatured by deteri- 
oration or combined with bacterial toxins 


remains to be proved. This work has con- 
tributed a great deal to the possible etiology 
of some of the neurological diseases. It is 
interesting that the geographical distribu- 
tion of multiple sclerosis is similar to that 


of acute rheumatic fever and it is implied 
that both diseases may have a common 


factor in their development. 
Examples of the role of autoantibodies 
in the etiology of other diseases is the work 


of Hall and Anderson, Rich and Gregory, 
Moore, et al., the Cavelti’s, and others, who 
have reproduced in animals the lesions seen 
in acute rheumatic fever, rheumatoid dis- 
eases, periarteritis nodosa, and glomeru- 
lonephritis. In these diseases there are two 
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teins. An estimation of blood sugar may 
be helpful particularly in islet cell tumors. 
primary pathological changes. One is pri- 
marily vascular involving the endothelium 
of the small blood vessels with perivascular 
infiltrations; the other, a degeneration of 
the collagen tissue which is present in all 
tissues of mesenchymal origin. While it 
is not yet clearly understood what must 
happen to the original kidney or heart tis- 
sue to cause some of it to become antigenic 
it is inferred that there is or was an asso- 
ciated bacterial infection somewhere in the 
body and that the tissues of the involved 
organ combine with the bacterial toxin to 
become antigenic. Possibly protein sub- 
stance in the organ has been released— 
or perhaps denatured—by the infectious 
process to render it antigenic. The rela- 
tionship of streptococcal infections to the 
rheumatoid diseases and others mentioned 
above has long been known. Attempts to 
reproduce those diseases experimentally 
with bacterial infections or bacterial toxins 
alone have not been successful. 


Something, then, more than bacteria or 
bacterial toxins is needed. The role of tis- 
sue emulsions with the oily adjuvants to 
cause the specific organ involvement has 
been discussed. The work recently reported 
by the Jahiels, however, has shown that the 
lesions in one particular organ can be re- 
produced by the injection of the tissues of 
another organ, urine, or, hydrolyzed serum 
from the same or different species. In this 
work separate emulsions of skin tissue, 
hydrolyzed autoserum, and sterile auto- 
genous urine were injected transpleurally 
into the lungs of different rabbits. The sen- 
sitizing injection caused an immediate lo- 
calized pneumonitis. Several weeks after 
the pulmonary lesions had healed the shock 
injection of the respective antigenic sub- 
stance was given intravenously and there 
was in most animals an immediate edema- 
tous reaction followed by more profound 
changes such as alveolar infiltrations, 
eosinophilic infiltrations and vascular le- 
sions in the sensitized lung. Control experi- 
ments demonstrated that if the sensitizing 
injections were made into the eye or the 
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brain, the shock injection given intravene- 
ously weeks later caused an allergic reac- 
tion in the eye or the brain, as the case 
might be, but not in the lung. This means 
that the resulting immediate inflammation 
of the organ (lung, brain or eye) by the 
original sensitizing injection of foreign pro- 
tein such as the emulsified skin or hydro- 
lyzed autoserum caused the production of 
antibodies which were specific only for the 
damaged organ itself. There was a “re- 
lease” of lung tissue which had in some 
way become antigenic but at the same time 
was also definitely related to the substance 
originally injected into the lung so that the 
sensitizing substance alone was capable of 
producing the secondary flare-up. 


This work is important not only because 
it might explain the eosinophilic pneumonic 
process described by Loeffler but because 
it infers that if an organ is in a damaged 
state by any process, those damaged tissues 
alone or combined with other foreign sub- 
stances such as drugs (the relation of the 
sulfonamide drugs to periarteritis nodosa) 
or bacteria may cause the production of 
autoantibodies which in turn might result 
in such involving collagen degeneration. 


Possible Relation of ACTH and Antibodies 


Further discussion of antibodies would 
seem to be of little clinical value were it 
not for the fact that there seems to be a 
possible relationship between the action 
of ACTH and cortisone (compound E) and 
the relief of allergic symptoms. There are 
many kinds of antibodies such as agglutins, 
precipitins, lysins, antitoxins, opsonins, re- 
agins, “blocking antibodies’—to mention 
those that are more familiarly known. It 
is generally accepted that these are protein 
molecules, that they are separate entities, 
that they are highly specific in their re- 
action, and that those which are detectable 
in the serum are present in the alpha, beta 
and gamma fractions of serum globulin. 
At the present time there is a renewed in- 
terest in the question of where and how 
are antibodies formed? An excellent re- 
view of this has recently been given by 
Rostenberg and Brunner. 








While all workers have agreed that the 
reticulo-endothelial system is responsible 
for the production of antibodies, there is 
considerable variance of opinion as to 
which type cell is responsible. Sabin postu- 
lated that antibody formation was related 
to the changes in and the shedding of cy- 
toplasm of the macrophage. Others have 
emphasized the role of the plasma cell. 
The role of the lymphocyte in relation to 
immunity was first suggested by Bunting 
in 1925. Fifteen years ago, McMaster and 
Hudach demonstrated that following the in- 
jection of two different bacterial suspen- 
sions separately into each ear of a rabbit 
the highest agglutinin titer for each of 
the different suspensions was found in the 
lymph node draining the ear into which 
that particular suspension had been inject- 
ed. Later, Ehrich and Harris confirmed 
this when they demonstrated that follow- 
ing the injection of E. typhosa into the foot 
of a rabbit the agglutinins for this organ- 
ism appeared first in the regional lymph 
node draining that area. Dougherty, Chase 
and White; White and Dougherty, and Har- 
ris and Harris, and others have all con- 
tributed evidence in one way or another 
to support the thesis that the lymphocyte 
(or its precursor) is the chief site of the 
production of antibodies. Washed lympho- 
cytes have been shown to have a much 
higher antibody titer. It has also been 
shown that the cytoplasm of lymphocytes 
contains alpha, beta and gamma globulins 
which have been associated with antibodies. 
White and Dougherty sensitized rabbits to 
sheep erythrocytes and waited approxi- 
mately three months until there were no 
circulating antisheep erythrocyte anti- 
bodies in the rabbit’s serum. They then 
injected a mixture of the adrenocortical 
steroids in oil and found within nine hours 
the antibody titer suddenly elevated to 
1:4,500, a corresponding leukopenia, and a 
simultaneously increase in the gamma glo- 
bulin. A similar but less pronounced ef- 
fect was accomplished by using ACTH. 
Though there seems to be little doubt that 
ACTH or cortisone will produce an in vivo 
dissolution of lymph tissue and a leukope- 
nia, Thatcher, Houghton and Ziegler; Fis- 
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chel; Baehr and Soffer; and McEwen, et al.; 
Pearson, et al., have not been able to con- 
firm the increase in circulating antibodies 
or the increase in the gamma globulin. In 
some diseases such as disseminated lupus 
erythematosus and rheumatic fever there 
is a lowered total serum protein. In these 
diseases there is a relatively low albumin 
fraction but an elevated globulin fraction 
and after treatment with ACTH the albu- 
min fraction became increased and the 
globulin fraction was lowered to normal. 
Those diseases are often spoken of as the 
collagen diseases associated with a hyper- 
globulinemia. 


The early work of. White and Dough- 
erty and others mentioned above was done 
several years before ACTH or cortisone were 
used clinically. Their concept of the site 
of formation of certain antibodies in the 
lymphocyte has not.-been::voided by this 
later work; however, the possible “release 
of antibodies from lymphocytes by the ac- 
tion of ACTH or cortisone is not so defi- 
nite as was first predicted by them. 


It is known that ACTH or cortisone will 
definitely produce relief in many such al- 
lergic entities as bronchial asthma, pollen 
hay fever and Loeffler’s Syndrome. How 
they act to relieve these conditions is not 
clearly understood. There have been con- 
flicting reports on the effect of these drugs 
on the skin reactivity to antigen testing. 
These drugs do not affect the in vitro re- 
lease of histamine from circulating leuko- 
cytes. One thing common to all treated 
cases was the leukopenia and the striking 
fall of the eosinophine cells. These drugs 
do not appear to alter the union of antigen 
and antibody and some work has been done 
to indicate that animals being immunized 
concurrently with ACTH administration 
are capable of producing only about one- 
half of the quantity of measurable anti- 
bodies as were the control animals. Thus, 
it would seem possible that ACTH inhibits 
the production of some antibodies. Adren- 
alectomized animals are more susceptible 
to anaphylactic shock and giving the cor- 
tical steroids tends to increase their resist- 
ance to the shocking doses. ACTH, on the 
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other hand, given to normal animals does 
not alter their susceptibility to anaphylac- 
tic shock nor will those drugs diminish the 
bronchial spasm induced in human beings 
or animals by histamine. 

The inflammatory or necrotizing allergic 
response so typically illustrated by the Ar- 
thus reaction and the possibility that a simi- 
lar tissue reaction occurs in diseases associ- 
ated with collagen degeneration presents an 
interesting concept. As mentioned above, 
there is considerable evidence to support 
the theory that there is a union of auto- 
antibodies and antigen with the subsequent 
involvement of the collagen or the mesen- 
chymal tissues. ACTH given in varying 
doses and given daily for several days or 
immediately preceding the shocking dose 
was not capable of preventing the Arthus 
reaction induced in rabbits and guinea 
pigs. While this indicates that there was 
no interference with the union of antigen 
and antibody, this type of lesion primarily 
involves the endothelial tissues. Ragan, et 
al., have shown that ACTH and cortisone 
have a profound inhibitory effect on the 
development of new connective tissue. 
Freyberg suggests that cortisone in thera- 
peutic doses affects the mechanism at the 
tissue level through a beneficially altered 
enzyme-system function. Dixen and War- 
ren, working with radio-active iodine-tagged 
antigen, have demonstrated that the great- 
est concentration of the tagged-antigen in 
the antibody-antigen union in anaphylaxis 
in the guinea pig occurs in the peribron- 
chial connective tissue, and that in addition 
to the muscle spasm there is immediate 
swelling of the connective tissue and colla- 
gen fibers. 


There seems to be little doubt that the 
collagen system is involved in the allergic 
response whether one is discussing arti- 
fically induced anaphylactic shock in the 
guinea pig, bronchial asthma in the human 
being due to a pollen sensitivity, or, the 
less clearly understood diseases such as 
rheumatoid arthritis, rheumatic fever, 
periarteritis nodosa,, disseminated lupus 
erythematosus and possibly multiple sclero- 
sis. Exogenous antigens alone or combined 


for AucustT, 1951 


with organ tissues of the host—or autoanti- 
gens derived solely from altered tissue pro- 
tein of the same animal—seem to be a nec- 
essary antecedent in the development of 
these diseases. The reaction cannot occur 
without the development of a correspond- 
ing specific homologous antibody. The 
lymphocyte (or reticulo endothelial stem 
cell) seems to be the site of origin for the 
antibody since intense x-ray therapy or the 
nitrogen mustards which destroy the retic- 
ulo endothelial system prevent the formation 
of antibodies and without them no allergic 
reaction can occur. 


Though this work has provided a possible 
explanation why these diseases occur and 
what happens there is still very little that 
can be done to prevent their occurrence. 
The sulfonamide drugs and the antibiotic 
drugs were great advances in reducing the 
frequency and severity of infectious dis- 
eases and perhaps many cases of these dis- 
eases have been prevented. .ACTH, Corti- 
sone, and similar compounds hold an 
equally prominent place in this picture be- 
cause they are without parallel in giving 
relief of symptoms in these diseases. Un- 
fortunately, their action affords only tem- 
porary relief. It is interesting, indeed, that 
these drugs were predicted to beneficially 
alter the immune mechanisms long before 
they had been used clinically in any type 
of disease. That they were later found to 
give relief in these particular diseases 
seemed to confirm that prediction. At the 
present time ACTH and Cortisone do not 
appear to alter the immune mechanism; 
their profound effect on normal and ab- 
normal collagen would indicate the collagen 
fibers and ground substance is the chief 
site of the union of antigen and antibody 
in other allergic diseases. 





IS THIS PROGRESS? 


The story of the creation of the world is told 
in Genesis in 400 words. The world’s greatest 
moral code, the Ten Commandments, contains 
only 297 words. Lincoln’s Gettysburg Address 
is but 266 words in length. The Declaration of 
Independence required only 1,321 words to set 
up a new concept of freedom. The Office of 
Price Administration uses 2,500 words to an- 
nounce a reduction in the price of cabbage seed. 
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BILIARY INTESTINAL ANASTOMOSIS FOR NON-CALCULOUS 
BILIARY OBSTRUCTION* 


GEORGE S. POSTMA, M.D. 
DENVER 


Chronic pancreatitis, carcinoma of the 
ampulla of Vater, and carcinoma of the 
head of the pancreas are the usual causes 
of non-calculous biliary obstruction. The 
condition is not common in that the occur- 
rence is probably one in one thousand hos- 
pital admissions as noted by Fraser’. In 
his analysis of 1,035 collected cases (all of 
which were cases of jaundice secondary to 
chronic pancreatic disease), 76 per cent 
were due to carcinoma of the pancreas and 
23 per cent were due to chronic pancreatitis. 
A review of the literature revealed a pau- 
city of papers dealing with biliary obstruc- 
tion caused by chronic pancreatitis and also 
of palliative surgical therapy for pancreatic 
carcinoma. The similarity between these 
two conditions was observed by Mayo-Rob- 
son’ in 1900. 


Etiology 


Biliary tract infection with reflux of bile 
into the pancreatic ducts has been noted 
by several writers as a cause of pancreatitis. 
Deaver® observed that chronic pancreatitis 
may follow biliary tract infection through 
the lympahatic system. Spasm of the 
sphincter of Oddi may be a factor. The 
etiology is still uncertain and is under 
investigation. The cause of carcinoma is 
unknown. 


Symptoms and Signs 


The symptoms of both carcinoma of the 
head of the pancreas and of chronic pan- 
creatitis are dependent upon compression 
of nerves, blood vessels, and bile ducts and 
on interference with digestive function. The 
usual symptoms are pain, digestive disturb- 
ances, and jaundice. 


The pain at first occurs primarily after 
meals or after a gastric indiscretion and 
is of a colicky nature; it later becomes 
more frequent, appears without reference 
to dietary factors, becomes persistent, and 





*Presented September 21, 1950, at the Eightieth 


Annual Session of the Colorado State Medical Soci- 
ety, Colorado Springs. 


is of an aching, gnawing or boring type. 
It is felt primarily in the epigastrium, but 
as it becomes more severe, is referred to the 
back or to both sides and even in the lower 
chest. 


The digestive disturbances consist of loss 
of appetite, nausea, and finally vomiting 
with some relief of pain at first but later 
without relief. 


The jaundice, which at first may be fleet- 
ing, becomes more frequent and more in- 
tense. The jaundice varies in proportion 


to the extent of the involvement by the 
pathologic process of the pancreatic tissue 
of the head of the pancreas in the region 
traversed by the common bile duct. It is 


most severe im carcinoma of the head of 
the pancreas and somewhat less so in car- 
cinoma of the ampulla of Vater due to the 
fact that there is a constant washing away 
of the tumor of the ampulla by the passage 
of bile. Jaundice is quite variable in degree 
in chronic pancreatitis varying from mild 
and intermittent to severe and complete par- 
ticularly in chronic sclerosing pancreatitis 
as noted by Peterson andCole*.The jaundice 
due to common duct obstruction by cal- 
culus may be severe and rapidly progres- 
sive in intensity. It is usually preceded 
and accompanied by severe colicky pain; 
however, a ball valve action by a calculus 
in the common bile duct may produce an 
intermittent and variable degree of jaun- 
dice. Pruritus is generalized and in pro- 
portion to the degree of jaundice present. 
A mass is palpable in the epigastrium in 
only a small per cent of cases. This fact 
is due to the presence of obesity in the 
patient or more commonly because the pan- 
creatic lesion produces no marked enlarge- 
ment of the gland. 


Laboratory Findings 


Pancreatic function tests consist of exam- 
ination of feces for excessive quantities of 
fat or free starch and for undigested pro- 
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The icteric index gives a fairly good esti- 
mate of the degree of biliary obstruction 
present. Serum amylase levels although 
elevated in acute pancreatitis are usually 
normal in chronic pancreatic disease. The 
van den Bergh test is of value in that it 
usually gives a direct reaction in obstruc- 
tive jaundice. Pancreatic ferment studies, 
Whipple’® notes, are helpful. Walters® states 
that the recent hepatic function tests are 
valuable in biliary obstruction in conjunc- 
tion with the known clinical methods of 
distinguishing jaundice due to intrahepatic 
disease and not amenable to surgery from 
that due to extrahepatic obstruction in 
which surgical treatment is urgent. Fur- 
ther aid can probably be obtained by the 
Papanicolau stain of cellular elements ob- 
tained through a Levine tube passed into 
the duodenum. Carcinoma cells thus found 
would most likely originate from a lesion 
in the ampullary region. Roentgenologic 
examination is helpful to exclude biliary 
tract calculi and occasionally will show 
marked and extensive calcification of the 
pancreas. 
Diagnosis 

The diagnosis of non-calculous biliary ob- 
struction is made as previously outlined 
and by the exclusion of obstruction due to 
calculus in the common duct and pancreati- 
tis secondary to an ulcer of the duodenum 
perforating into the pancreas as causes. 
The writer has seen several (six) cases of 
pancreatitis of varying degree secondary to 
spread of infection from an ulcer of the 
inferior surface of the first portion of the 
duodenum in patients for whom a gastrec- 
tomy was being done for ulcer. Walters 
commented upon a similar finding. The 
differential diagnosis of chronic pancreati- 
tis or of carcinoma of the ampulla or head 
of the pancreas is usually established only 
at the time of operation. As noted by nu- 
merous investigators®‘*, a sign of great im- 
portance is the finding of a greatly dis- 
tended gallbladder; in the presence of jaun- 
dice this is usually significant of obstruc- 
tion other than stone (Courviesier’s Law). 
Stone in the common bile duct almost al- 
ways is preceded by chronic cholecystitis 
with thickening of the gallbladder wall 
which prevents dilatation. (Cholelithiasis 
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was found in five of nine cases of non- 
calculous biliary obstruction operated by 
the writer). With marked jaundice and 
dilatation of the extra-hepatic bile ducts an 
indurated tumor often of stony hardness 
in the head of the pancreas is usually car- 
cinomatous. However, the lesion of scle- 
rosing pancreatitis localized in the head may 
be very similar and quite confusing. 


Biopsy 


Biopsy is not without danger and is not 
advised by the majority of writers. A sec- 
tion taken from the superficial tissue may 
not reach the pathologic process, or it may 
only include the inflammatory area about 
a carcinoma and be misleading. Therefore, 
a deep slice will have to be made in order 
to obtain a cross section of the head of the 
pancreas with the resulting danger of 
hemorrhage and the further possibility of 
producing a pancreatic fistula. When in 
doubt as to malignancy, some type of biliary 
intestinal anastomosis is a safer procedure. 
It is probably fair to assume that a patient 
who remains well for three or more years 
following biliary intestinal anastomosis for 
chronic pancreatic disease had chronic pan- 
creatitis and not carcinoma, as noted by 
Bisgard’ and Behrend‘*. 


Treatment 


Surgery is indicated in the presence of 
persistent jaundice not due to intrahepatic 
disease whether pain is or is not present. 
Carcinoma of the pancreas, carcinoma of 
the ampulla of Vater and chronic calcare- 
ous pancreatitis with pain have been treat- 
ed by radical pancreaticoduodenectomy by 
Whipple’, Walters® and others. This opera- 
tion is shocking in the extreme and is fol- 
lowed by an operative mortality rate for 
benign or malignant pancreatic disease of 
30.8 per cent in 193 cases reviewed by 
Whipple’ in 1948. The average life expect- 
ancy is less than one year. However, Wal- 
ters stated that he was impressed by the 
very poor nutritional state of these pa- 
tients following surgery. Cattell" stated 
that a less radical procedure could be sub- 
stituted for the treatment of chronic pan- 
creatitis such as the anastomosis of the 
duct of Wirsung to a defunctionalized loop 
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of jejunum. Richard B. Cattell and Ludwig 
J. Pyrtek"*in an appraisal of sixty-one cases 
of pancreatoduodenal resection concluded 
that “since carcinoma of the head of the 
pancreas has not been cured by pancreato- 
duodenal resection, a more extensive opera- 
tion, such as a total pancreatectomy, should 
be carried out, or resection for this condi- 
tion abandoned.” The writer concludes that 
operative treatment for benign and malig- 
nant lesions of the pancreas might well be 
limited to biliary intestinal anastomosis and 
if necessary splanchnic nerve resection or 
thoraco-lumbar sympathectomy for pain 
particularly in the hands of the average 
surgeon. A similar conclusion is noted by 
Sanders and Porter’. 

Drainage of the common bile duct by 
insertion of a T tube was reported by Bis- 
gard’ in two cases of chronic pancreatitis. 
This affords temporary relief, and might be 
successful in mild pancreatitis. 

Biliary intestinal anastomosis for com- 
mon duct obstruction is a safe procedure, 
the mortality rate varying from zero (Beh- 
rend®, to 8 per cent as reported by Sanders 
and Porter’*. For carcinoma of the pancreas, 
the symptomatic relief is usually excellent. 
As the flow of bile returns to the intestine, 


jaundice disappears and little digestive dis- 
turbance is noted. The patients are well 
for a time. In chronic pancreatitis it is 
not necessary to remove all or even part 
of the pancreas. An anastomosis of the 
common duct or gallbladder to the duo- 
denum or jejunum will cure the patient. 
It is questionable whether radical pan- 
creaticoduodenectomy and the high mor- 
tality rate accompanying it is justified espe- 
cially in benign disease. 


Complications 


Cholangitis is reported to be the com- 
monest complication of biliary intestinal 
anastomosis. This can usually be avoided 
by making an adequate opening of at least 
one-half inch in diameter and by achieving 
a mucosa to mucosa approximation (La- 
hey‘). Wangensteen”’ states that stricture at 
the site of anastomosis is the cause of cho- 
langitis and the recurrent symptomatology. 
He also states that the biliary system is able 
to handle a fair amount of infection or 
cholangitis provided that no stricture forms. 


REPORT OF CASES 
Case 1. B. K., aged 51, admitted to the hos- 
pital 4/2/43 with history of midepigastric pain 
for three weeks, radiating to both infrascapsular 
regions and of progressive severity. Her jaun- 




































































TABLE 1. DATA ON FIVE PATIENTS WITH BILIARY OBSTRUCTION DUE TO CHRONIC PANCREATITIS 
Pt. Date | Date Diagnosis at Final Calculi 3-year 
Age of of Symptoms Operation Diagnosis Operation GB |Comron |follow- 
Sex | Oper.|_Di#- du 
P charge ct ny] 
BK Nausea Cholelithiasis Cholelithiasis Cholecystectomy Yes| No Cured 
Vomiting 
51 14/6/43 | 4/22/43] Pain Carcinoma, head | Pancreatitis, Choledochoduo- Weight 
Jaundice, | mo. | of pancreas chronic denostomy gain 
Fe 30 lb. 
RL Pain, 3 mos. Cholecystitis, Cholecystectomy No No Cured 
Nausea chronic 
56 |7/15/45|8/2/45| Vomiting Pancreatitis, Same Choledochoduo- 
Jaundice, 3 das. chronic denostomy 
Fe 
GM Pain, severe Cholelithiasis Cholecystostomy Yes; No Cured 
Nausea 
47 |5/23/47|6/7/47 | Vomiting Pancreatitis, Same 
Mild jaundice massive 
Fe recurrent 18 mos 
LD Pain Cholelithiasis Cholelithiasis Cholecystectomy Yes; No Cured 
Pruritus 
75 |5/23/4716/1/47 | Nausea Carcinoma, head | Pancreatitis, Choledochoduo- Weight 
Jaundice severe | of pancreas chronic denostomy gain 
Fe 3 weeks 15 Ib. 
HR Pain Carcinoma, head | Pancreatitis, Cholecystojejune Yes| No Cured 
Nausea of pancreas chronic ostomy Weight 
53 16/6/47 |6/25/47| Vomiting gain 
Weight loss 6 lb. 
M Jaundice, 2 mos in 6 mo 
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dice had become progressively more severe for 
four weeks, accompanied by pruritus. At sur- 
gery, 4/6/43, the gallbladder was distended and 
full of calculi; the wall was thickened and 
edematous. The common duct was distended 
to two cm. in diameter; there was a stony hard 
mass involving the head and part of the body 
of the pancreas. Cholecystectomy followed by 
choledochoduodenostomy was done. There was 
considerable resistance to passage of sound 
through the common duct into the duodenum. 
Diagnosis: Chronic sclerosing pancreatitis. 
Weight gain, thirty pounds in one year. Recov- 
ery was remarkably rapid and patient has re- 
mained well to date. 

Case 2. R. L., aged 56, admitted to the hos- 
pital 7/14/45 with epigastric pain of three 
months’ duration unrelated to dietary habits. 
Her jaundice occurred three days prior to ad- 
mission. At operation, 7/15/45, the gallbladder 
was found distended with considerable chronic 
infection of the wall. Cholecystectomy done; 
common duct opened, and sounds passed up to 
11 mm., but with considerable difficulty. The 
entire pancreas was enlarged and indurated and 
an enlarged lymph gland % of an inch in diam- 
eter was found at the ampulla. Choledochoduo- 
denostomy was done. Recovery, uneventful. Pa- 
tient dismissed 8/2/45 and has remained well 
since. 

Case 3. G. M., aged 47, admitted to the hos- 
pital 5/17/47 with severe epigastric pain of five 
days’ duration, nausea, vomiting and mild jaun- 
dice. These attacks had occurred intermittently 
for eighteen months. At operation, 5/23/47, the 
gallbladder was tense, contained many stones 
and obviously infected. The pancreas was four 
times normal size and moderately indurated. 
Because of the extensive inflammatory process, 
the poor condition of the patient and the fact 
that jaundice was only mild, a simple chole- 
cystostomy was done with removal of calculi. 
Common duct exploration revealed no calculi, 





but marked resistance to passage of sound into 

the duodenum. She was dismissed from the 
hospital 6/7/47 but the cholecystostomy tube 
was left for four weeks. Recovery has been 
= and the patient has remained well to 
ate. 

Case 4. L. D., aged 75, admitted to the hos- 
pital 5/17/47 with severe deep boring epigastric 
vain of three weeks’ duration, accompanied by 
nausea, vomiting, and progressive jaundice. The 
stools were acholic; the icteric index was 116 
units. At operation, 5/23/47, the gallbladder 
was found to be four times normal size and 
contained over 150 calculi. The gallbladder was 
opened and calculi removed; common duct ex- 
ploration showed no calculi but nearly com- 
plete obstruction at the ampulla due to a very 
hard mass involving the head of the pancreas. 
A cholecystoduodenostomy was done. His re- 
covery was very rapid following surgery and 
he was dismissed from the hospital 6/1/47. He 
gained fifteen pounds of weight and has re- 
mained very well. 

Case 5. H. R., aged 54, admitted to the hos- 
pital 5/3/47 with abdominal pain, nausea, and 
vomiting for two months. The attacks occurred 
especially at night and frequently in relation 
to meals. At operation, 6/6/47, the gallbladder 
was found only slightly enlarged; it was opened 
and no calculi found. No stones were found in 
the common duct but the entire head and body 
of the pancreas were markedly indurated and 
enlarged. A cholecystojejunostomy was done. 
Recovery was complicated by right lower lobar 
pneumonia on the seventh day. . However, he 
made an excellent recovery, was dismissed 
6/25/47, and gained forty-five pounds of weight 
in six months following surgery. He has re- 
mained well to date. 

Case 1. H. H., aged 61, admitted to the hos- 
pital 6/26/43 with history of recurrent attacks 
of epigastric pain of one month duration and 
jaundice of three weeks’ duration. The stools 















































TABLE 2. DATA ON FOUR PATIENTS WITH BILIARY OBSTRUCTION DUE TO CARCINOMA OF PANCREAS 
Pt. Date yy Diagnosis at Calculi 
° ; 
- nei tena Symptoms Opération Operation Results an |caamealVetionne 
charge duct 
HH Pain Carcinoma, head | Cholecystectomy | Greatly improved | No No Lived 
Jaundice, severe| and body of 
61 6/28/43 7/14/43 | Nausea pancreas Choledochoduo- 9 mos. 
Vomiting denostomy 
M Pruritus Cholecystitis, 
Weight loss chronic 
LJ Pain, severe Carcinoma, Cholecystoduo- Improved No No Lived 
epigastric entire pancreas denostomy 
63 [6/28/46 [7/13/46 | Jaundice, 5 mos 3 mos. 
moderate 
M Weight loss 
MZ Pain, slight Carcinoma, Cholecystoduo- Markedly improved] Yes No Lived 
Jaundice, severe| ampulla of vater | denostomy 
59 6/3/47 |6/16/47| Pruritus, 5 mos|/ with metastases, 6 mos. 
Nausea local 
Fe Weight loss 
Cholelithiasis 
AR Pain Carcinoma of Cholecystostomy | Improved Yes No Lived 
q Nausea pancreas, 
48 6/13/47 16/21/47 | Vomiting massive 14 mos. 
Palpable mass 
Fe Jaundice, Cholelithiasis 
slight 
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were acholic. Weight loss was fifteen pounds. 
Icteric index, 216 units. At surgery, 6/28/43, 
the gallbladder was distended to eight inches 
in length but contained no calculi. The common 
bile duct measured % inch in diameter. The 
entire head of the pancreas was stony hard. 
The gallbladder was removed and the common 
duct explored, but no calculi found. A chole- 
dochoduodenostomy was done. He left the hos- 
pital 7/14/43, and returned to work symptom 
free. He remained fairly well for seven months 
at which time severe debility and weakness oc- 
curred. He died 4/11/44. 

Case 2. L. J., aged 63, admitted to the hos- 
pital 6/27/46 with severe gnawing epigastric 
pain of six months’ duration. Jaundice was 
mild. X-ray diagnosis was duodenal ulcer. 
At surgery, 6/28/46, the gallbladder was found 
moderately distended but contained no stones. 
There was an ulcer upon the inferior surface 
of the duodenum just below the pylorus. A 
massive carcinoma involving the entire pancreas 
was found. A cholecystoduodenostomy was done. 
He was dismissed from the hospital 7/13/46 
greatly improved. His pain, however, recurred 
in two months, accompanied by rapid weight 
loss. He died 10/3/46. 

Case 3. M. Z., aged 59, admitted to the hos- 
pital 5/31/47 with jaundice, mild epigastric pain, 
vomiting, and pruritus of five months’ dura- 
tion. She had lost fifty pounds of weight. The 
stools were acholic. Icteric index 104 units. 
At surgery, 6/3/47, the gallbladder and extra- 
hepatic bile ducts were distended greatly. A 
calculus was removed from the gallbladder but 
none from the common duct. The pancreas was 
hard and nodular at the ampulla, carcinomatous, 
with extensive metastases to local lymph nodes. 
Choledochoduodenostomy was done. She re- 
covered rapidly, was dismissed from the hos- 
pital 6/16/47 and returned to household duties 
for four months. She was symptom free. She 
died 12/8/47 after a short period of illness with 
rapid weight loss. 

Case 4. A. R., aged 48, admitted to the hos- 
pital 6/11/47 with moderately severe epigastric 
pain of one month duration radiating through 
to the back. A palpable epigastric mass was 
noted. X-ray diagnosis of pancreatic tumor mass 
made because of duodenal displacement. Jaun- 
dice slight at surgery, 6/13/47; the gallbladder 
was normal in size and contained two mulberry 
type calculi. The common duct contained no 
calculi. Three-fourths of the pancreas was stony 
hard and malignant. There was a spread of the 
malignancy to the retroperitoneal lymph nodes, 
a biopsy of which was diagnosed as sarcoma 
by the pathologist. A cholecystostomy was done. 
She made an uneventful recovery, and was dis- 
missed 6/21/47, greatly improved. After nine 
months, the symptoms recurred and the patient 
died 8/12/48. 


Case Review 


In the accompanying Table 1, five cases 
of chronic pancreatitis with jaundice are 
presented, the ages ranging from 47 to 75 
years. Three of these five had calculi in 
the gallbladder which were removed but 
none were found in the common duct; two 
were treated by choledochoduodenostomy, 
one by cholecystostomy, one by cholecysto- 
duodenostomy and one by cholecystoje- 
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junostomy; the icteric index reached 116 
units in patient aged 75 years. In all cases 
the pancreas was hard and it was difficult 
to differentiate between chronic pancreati- 
tis and carcinoma. All patients were alive 
and well for more than three years, which 
may be taken as reasonable evidence that 
carcinoma of ampulla or head of the pan- 
creas did not exist. All patients were re- 
lieved of pain, digestive disturbances, and 
jaundice. 

In Table 2, three cases of malignancy in- 
volving the head of the pancreas and one 
of carcinoma of ampulla of Vater with bili- 
ary obstruction are presented, the ages 
ranging from 48 to 61 years. One with only 
mild jaundice was treated by cholecystos- 
tomy, one by choledochoduodenostomy and 
two by cholecystoduodenostomy. All were 
relieved of their jaundice, three were re- 
lieved of pain but two developed recurrent 
pain many months later. Three of four 
were able to return to their normal work 
for many months following surgery. All 
died within fourteen months from date of 
surgery. 


Summary 


1. Chronic pancreatitis or carcinoma of 
the head of the pancreas may cause a high- 
ly variable degree of biliary obstruction. 

2. The symptoms are usually pain, di- 
gestive disturbances, and jaundice. No pain- 
less jaundice was observed. 

3. Differential diagnosis of chronic pan- 
creatitis and carcinoma of the head of 
the pancreas is difficult even at operation. 

4. Biopsy negative for carcinoma is not 
certain and is not without danger. 

5. Cholangitis has not occurred in any 
cases of this series. 

6. Hepato-intestinal anastomosis offers 
the highest percentage of cures with lowest 
mortality rate for chronic pancreatitis and 
by far the lowest death rate and sympto- 
matic relief for carcinoma of the head of 
the pancreas. 

7. Nine cases of surgically treated chronic 
pancreatic disease without operative mor- 
tality with recovery are tabulated. 

8. A partial review of the recent litera- 
ture is presented. 
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REPORT OF COLORADO DELEGATES TO 
THE AMERICAN MEDICAL ASSOCIATION 


The 100th annual session of the American 
Medical Association was held in Atlantic City, 
New Jersey, from June 11 to June 15, 1951. 
Twelve thousand two hundred and twenty-nine 
physicians were registered. The total registra- 
tion was 28,396. There were visitors from forty- 
six foreign countries. 

The Journals A.M.A. of June 30 and of July 
7, 1951, contain an exhaustive report of the meet- 
ing. Inasmuch as all members of the Colorado 
State Medical Society receive the Journal, an- 
other extended resume is unnecessary. How- 
ever, we wish to pin-point some of the proceed- 
ings and to suggest that members read the 
reports in the Journals A.M.A., particularly 
pages 823 to 827 of the June 30 issue. 

The address of the retiring President, Dr. 
Elmer L. Henderson. 

The Presidential address of Dr. John W. Cline, 
which was broadcast coast to coast. 

The address of Mr. Edwin F. Abels, Publisher, 
The Lawrence (Kansas) Outlook. 

The address of Mr. Dave Beck, Executive Vice 
President, International Teamsters Union. 

The Committee on Constitution and By-Laws 
was directed to prepare the necessary changes 
in the regulations to eliminate the Fellow class 
of membership and to report at the Clinical 
meeting in Los Angeles. 

The formation of a committee of prominent 
laymen to advise in matters of medical care 
was approved. Dr. Louis H. Bauer stated that 
the committee “will be divorced from politics 
and will be serving unselfishly for the better- 
ment of health and medical care for all of the 
people.” 

A “You and Your A.M.A.,” program to in- 
form members of the activities of the national 
association, will be presented at state medical 
meetings. This will be a feature of our state 
meeting in September. 
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A special committee will review the organiza- 
tional structure of the House of Delegates and 
report recommendations at the next clinical 
session. 

Please read the financial report. 

The President and the Secretary of the Stu- 
dent A.M.A. were seated in the House of Dele- 
gates. 

The Woman’s Auxiliary presented $10,000 to 
the National Education Fund. 

The College of Radiology presented $2,000 to 
the National Education Fund. 

Seventy million persons have some form of 
coverage under voluntary health plans. 

It was suggested that two General Practitioner 
Awards be established. One for a physician 
under fifty years of age and one for a physi- 
cian over fifty years of age. 

The President and the President-elect were 
made members of the Board of Trustees. 

The five immediate Past Presidents of the 
A.M.A. were made members of the House of 
Delegates with the right to vote. 

The annual dues were placed at $25.00, which 
includes subscription to the Journal. 

It was decided to collaborate with the Ameri- 
can Bar Association in an effort to have the 
expense of postgraduate work and of personal 
pension plans deductible from income taxes. 

Dr. Elmer L. Henderson will continue as chair- 
man of the Coordinating Committee. 

The National Education Campaign will termi- 
nate at the end of 1951. The program will be 
assumed by the Public Relations Department of 
the A.M.A. Whitaker and Baxter will be re- 
tained as wet nurse. It may be remarked, in 
passing, that a recognized procedure in the field 
of scientific medicine is that the work of one 
investigator is reviewed by another investigator. 
This principle does not appear to apply in pub- 
lic relations. The continuing success of the 
Education Campaign requires more than mu- 
tual admiration, pious platitudes and Quixotic 
defiance. 

The Clinical Session will a ane in Los Ange- 
les from December 4 to 7, 

Dr. Allen O. Whipple ay New York received 
the Distinguished Service Award. 

Colorado is recognized as follows: Dr. George 
A. Unfug was retained as a member of the 
Coordinating Committee and was appointed to 
the special committee to review the organiza- 
tional structure of the House of Delegates. Dr. 
Samual P. Newman was elected, unanimously, 
to the Council on Scientific Assembly for a term 
of seven years. Dr. McKinnie Phelps was re- 
tained as a member of the Legislative Commit- 
tee. Dr. Fred A. Humphrey continues on the 
Rural Health Committee. Mr. Harvey T. Seth- 
man was named a member of the new Advisory 
Committee to the Department of Public Rela- 
tions of the A.M.A. Dr. William H. Halley was 
named as a member of the Reference Committee 
of the House. 

The following officers were elected. Presi- 
dent-elect, Dr. Louis H. Bauer; Vice President, 
Dr. Oscar B. Hunter; Board of Trustees, Dr. 
Walter Martin and Dr. David Allman; Chairman 
of the Board of Trustees, Dr. Dwight H. Murray. 
The present Speaker, Vice-speaker, Treasurer 
and Secretary-General Manager were re-elected. 

It was reported to your delegates who had no 
opportunity to observe, personally, that the sec- 
tion meetings, the scientific and technical and 
television exhibits were excellent. 


GEORGE A. UNFUG, 
WILLIAM H. HALLEY. 
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Eighty-first Annual Session 


COLORADO STATE 
MEDICAL SOCIETY 
September 18, 19, 20, 21, 1951 
Headquarters: Shirley-Savoy Hotel 


Official Call 


To the Officers, Delegates, Committeemen and Mem- 
bers of the Colorado State Medical Society—Greet- 
ings: 

The Eighty-First Annual Session of the Colorado State 
Medical Society will be held at the Shirley-Savoy Hotel, 
Denver, Colorado, Tuesday to Friday, inclusive, Septem- 
ber 18, 19, 20 and 21, 1951. 

The House of Delegates will convene at 10:00 a.m., 
the Board of Trustees at 3:00 p.m., and the Board of 
Councilors at 4:00 p.m., Tuesday, September 18, and 
each subsequently as by them ordered. 


The General Scientific Assembly will convene at 
10:00 a.m., Wednesday, September 19, and subsequently 
according to the Program of the Committee on Scientific 
Work. 

Ervin A. Hinps, 
President. 
Attest: 
Harvey T. SETHMAN, 
Executive Secretary, 
Denver, Colorado, 
July 26, 1951. 





CONDENSED SCHEDULE 
(See General Program on Following Pages 
for Details) 
MONDAY, SEPTEMBER 17, 1951 
| All Day—Installation of Exhibits. 
2:00 P.M.—Advance Registration. 
| TUESDAY, SEPTEMBER 18 
All Day—Exhibits Open. (Members not partici- 
pating in the sports events are urged to 
utilize this afternoon for study of exhibits 


| 
| in case they will be too busy on later days 
| to do so.) 


10:00 A.M.—House of Delegates (First Meeting). 
1:00 P.M.—Sports Events. 
3:00 P.M.—Board of Trustees Meeting. 
4:00 P.M.—Board of Councilors. 
5:30 P.M.—Sportsmen’s Dinner and Smoker. 
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- Society Notices - News - Auxiliary 
WEDNESDAY, SEPTEMBER 19 

All Day—Exhibits Open. 

9:00-10:00—Movies. 

10:00-10:45—Scientific Assembly. 
10:45-11:15—Intermission to View Exhibits. 
11:15-12:30—Scientific Assembly. 

12:30- 2:00—Luncheon. 

2:00- 3:00—Scientific Assembly. 

3:00- 3:15—Intermission to View Exhibits. 
3:15- 4:30—Scientific Assembly. 

5:00—House of Delegates (Second Meet- 
ing). 
THURSDAY, SEPTEMBER 20 
All Day—Exhibits Open. 
8:30—House of Delegates (Third Meeting). 

8:45- 9:45—Movies. 

9:45-10:30—Scientific Assembly. 
10:30-11:00—Intermission to View Exhibits. 
11:00-12:30—Scientific Assembly. 

12:30- 2:00—Luncheon. 

2:00- 3:00—Scientific Assembly. 

3:00- 3:15—Intermission to View Exhibits 
3:15- 5:00—Scientific Assembly. 


FRIDAY, SEPTEMBER 21 
All Day—Exhibits Open. 
8:30—House of Delegates (Fourth Meet- 
ing). 
8:45- 9:45—Movies. 
9:45-10:30—Scientific Assembly. 
10:30-11:00—Intermission to View Exhibits. 
11:00-11:15—Business. 
11:15-11:45—President’s Address. 
11:45-12:30—Scientific Assembly. 
12:30- 2:00—Luncheon. 
2:00- 3:00—Scientific Assembly. 
3:00- 3:30—Intermission to View Exhibits. 
3:30- 4:45—Scientific Assembly. 
7:00—Annual Banquet. 
9:00—Annual Dance. 


GENERAL PROGRAM 


Eighty-first Annual Session of the Colorado 
State Medical Society, Shirley-Savoy 
Hotel, Denver, Colorado, Sept. 

18, 19, 20, 21, 1951 


TUESDAY, SEPTEMBER 18, 1951 


MORNING 
9:00-12:00—All Exhibits Open. 
10:00—House of Delegates. First Meeting. 


If necessary to complete the usual first meet- 
ing’s work, the House may recess for the lunch 
hour and reconvene in the afternoon. 
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® 
METAMUCIL —the refined bulk or “smoothage”’ principle now 


recognized as a preferred treatment for constipation— originated from Searle 
Research. 


METAMUCIL is of plant origin—it adds necessary natural bulk 
to the food residue 






















is free of all forms of irritating substances 


is prepared only in an easily dispersible powder which is 
taken with a glass of water or other liq- 
uids—one of the prime requisites 
to successful bowel management. 


is economical—one teaspoonful 
one to three times a day in a 
glass of liquid is the indicated 
daily dose 





enables the physician to use the 
“smoothage”’ principle of restor- 
ing normal bowel function 


provides a bland water-retaining 
demulcent mass which mixes in- 
timately with food and does not 
interfere with the digestion or the 


e , “ . METAMUCIL is the highly 
absorption of oil soluble vitamins. refined mucilloid of Plan- 
tago ovata (50%), a seed of 
the trig group, com- 
bined with dextrose (50%) 
as a dispersing agent. G. D. 
Searle & Co., Chicago 80, 
Illinois. 


METAMUCIL is A 
PROFESSIONAL PRODUCT. 
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AFTERNOON 
Sports Events. 


2:00-4:00—All Exhibits Open. 
3:00—Board of Trustees. 


4:00—Board of Councilors Annual Meeting. 


EVENING 
5:30—Sportsmen’s Dinner and Smoker (not 
limited to those who took part in 
the tournaments). Awarding of 
sports trophies, Wellshire Country 
Club. 


WEDNESDAY, SEPTEMBER 19 


MORNING 
9:00—All Exhibits Open. 
9:00-10:00—Movies. 


GENERAL SCIENTIFIC ASSEMBLY 


10:00—Opening Exercises and Call to Order 
by Ervin A. Hinds, M.D., Denver, 
President. 
Kenneth C. Sawyer, M.D., Denver, 
Chairman 


10:05—“Prenatal Influences’—Ralph V. 
Platou, M.D., New Orleans (Guest). 


10:45—Intermission to View Exhibits. 


11:15—Symposium on Communicable Dis- 
eases—R. L. Cleere, M.D.; John A. 
Lichty, M.D.; Charles H. Dowding, 
Jr., M.D.; Joseph E. Cannon, M.D. 


11:45—“The Clinical Manifestations and 
Surgical Treatment of Carcinoma of 
the Breast”—Stuart W. Harrington, 
M.D., Rochester (Guest). 


12:30—Recess for Lunch. 


(Specialty Groups may arrange private 
luncheons in other hotels each day.) 


AFTERNOON 


Harry C. Bryan, M.D., Colorado Springs, 
Chairman 


2:00—“Common Mistakes in the Treatment 
of Common Fractures’—Donald E. 
King, M.D., San Francisco (Guest). 

2:45—“The Selection of Patients for Mitral 
Commissurotomy”—A. Ravin, M.D.; 
Denver. 

3:00—Intermission to View Exhibits. 

3:15—“The Advantages of Medullary Frac- 
ture Fixation”—John T.Jacobs,M.D.; 
John Earl Gardell, M.D., Denver. 

3:30—“Diagnosis and Treatment of Ane- 
mia”—Maxwell M. Wintrobe, M.D., 
Salt Lake City (Guest). 

4:15—“Clinical Evaluation of Banthine”’— 
Frank B. McGlone, M.D., Denver. 
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4:30—Adjourn. 
5:00—House of Delegates. Second Meeting. 
EVENING 


THURSDAY, SEPTEMBER 20 


MORNING 
8:30—All Exhibits Open. 
8:30—House of Delegates. Third Meeting. 
8:45- 9:45—Movies 


GENERAL SCIENTIFIC ASSEMBLY 
Ervin A. Hinds, M.D., Denver, 
Chairman 
9:45—“Some Pediatric Problems”’—Ralph 

V. Platou, M.D., New Orleans 
(Guest). 
10:30—Intermission to View Exhibits. 
11:00—“Trichinosis”—James B. McNaught, 
M.D., Denver 
11:45--“The Management of Leukemia and 
Various Lymph Node Disorders”— 
Maxwell M. Wintrobe, M.D., Salt 
Lake City (Guest). 
12:30—Recess for Lunch. 
AFTERNOON 
L. W. Nuttall, M.D., Littleton, 
Chairman 
2:00—“Diaphragmatic Hernia”—Stuart W. 
Harrington, M.D., Rochester 
(Guest). 
2:45—“Q Fever in Colorado” —David R. 
Barglow, M.D., Trinidad, Colorado. 
3:00—Intermission to View Exhibits. 
3:15—“An Evaluation of the Response of 
the Adrenal Gland to Surgical 
Stress”—William R. Coppinger, M.D., 


Denver. 

3:30—“‘You and Your A.M.A.” 
A symposium | panel discussion (Five ten 
minute papers, followed by thirty minutes of 
panel discussion, including questions from the 
audience. ) 
“Introduction” — James R. McVay, 


M.D., Kansas City, Chairman, 
Council on Medical Service, A.M.A. 
Edward J. McCormick, M.D., Toledo; 
Member, Board of Trustees, 
A.M.A., Presiding. 

“What Does the Future Hold?”—Jo- 
seph D. McCarthy, M.D., Omaha; 
Member, Council on Medical Serv- 
ice, A.M.A. 

“The A.M.A. Begins at Home” — 
George A. Unfug, M.D., Pueblo, 
Past President, Colorado State 
Medical Society; A.M.A. Delegate 
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The “estrogen 
preferred by us is 
‘Premarin,’ a mixture 
of conjugated estrogens, 
the principal one 
of which is 
estrone sulfate.” 


Hamblen, E. C.: North Carolina M.J.7:533 (Oct.) 1946. 
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In treating the menopausal syndrome 
with “Premarin?” Perloff* reports that 
“Ninety-five and eight tenths per cent 
of patients treated with 3.75 mg. 

or less daily obtained complete relief 
of symptoms”; also, “General tonic 
effects were noteworthy and the greatest 
percentage of patients who expressed 
clear-cut preferences for any drug 


999 


designated ‘Premarin? 


i 
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Thus, the sense of “well-being” 
usually imparted represents a “plus” in 
“Premarin” therapy which not only 
gratifies the patient but is conducive to 
a highly satisfactory patient-doctor 
relationship. 


Four potencies of “Premarin” 
permit flexibility of dosage: 2.5 mg., 
1.25 mg., 0.625 mg. and 0.3 mg. tablets; 
also in liquid form, 0.625 mg. in 
each 4.cc. (1 teaspoonful). 





*Perloff, W. H.: Am. J. Obst. & Gynec. 58:684 (Oct.) 1949. 


“Premarin” contains estrone sulfate plus the sul- 


. fates of equilin, equilenin, f-estradiol, and f-dihy- 


droequilenin. Other a- and f-estrogenic “diols” are 
also present in varying amounts as water-soluble 
conjugates. 
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Estrogenic Substances (water-soluble) also known as Conjugated Estrogens (equine) 
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Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N. Y, 
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From Colorado and Current Mem- 
ber of Three A.M.A. Committees. 


“We Know Your Congressmen!”— 
Frank E. Wilson, M.D., Washing- 
ton, D. C.; Deputy Director, Wash- 
ington Office of the A.M.A. 


“Things Are Happening in Rural 
Health”—Fred A. Humphrey, M.D., 
Fort Collins; Past President, Colo- 
rado State Medical Society and 
Member, A.M.A. Committee on Ru- 
ral Health. 


“Twenty-five Dollars Is a Lot of 
Money” — Edward J. McCormick, 
M.D., Toledo; Member, Board of 
Trustees, A.M.A.; Past Chairman 
of Council on Medical Service. 


4:30—Discussion. During this period the 
six speakers will assemble in panel 
discussion; will ask each other ques- 
tions, and will answer any questions 
from the audience. 


5:00—Adjourn. 


EVENING 
Open date. 
FRIDAY, SEPTEMBER 21 
MORNING 


8:30—All Exhibits Open. 
8:30—House of Delegates, Fourth Meeting. 
8:45- 9:45—Movies. 


GENERAL SCIENTIFIC ASSEMBLY 


C. Rex Fuller, M.D., Salida, 
Chairman 
9:45—“Intestinal Myasis From Rat-tailed 
Maggots in a Woman”—George W. 
Stiles, M.D., Denver, and W. S. Clel- 

and, M.D., Delta. 


10:00—“Stainless Steel Mesh in the Repair 
of Inguinal Hernia”—Robert Wood- 
ruff, M.D., and Albert E. James, 
M.D., Denver. 


10:15—“Congenital Cysts and Fistulae of 
the Head and Neck”—T. E. Beyer, 
M.D., and James R. Blair, M.D., 
Denver. 

10:30—Intermission to View Exhibits. 

11:00—Report of the Committee on Ne- 
crology. 

11:05—Summary of Actions Taken by the 
House of Delegates. 


11:10—Installation of Newly Elected Of- 
ficers. 


11:15—President’s Address—Harry C. Bry- 
an, M.D., Colorado Springs. 
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11:45—Symposium on Lupus Erythemato- 
sus—Department of Dermatology, 
University of Colorado School of 
Medicine (Speakers to be announced 
in final program). 

12:15—“The Clinical Manifestations and 
Treatment of Pericardial Cysts” — 
James H. Forsee, Colonel, M.C., Fitz- 
simons Army Hospital, Denver. 


12:30—Recess for Lunch. 


AFTERNOON 
L. L. Hick, M.D., Delta, 
Chairman 
2:00—“Environmental Cancer Problems in 
Colorado”—W. C. Hueper, M.D., 
Bethesda, Maryland (Guest). 
2:45—“Congenital Artresia and Stenosis of 
the Small Intestine’—David R. Ak- 
ers, M.D., Denver. 
3:00—Intermission to View Exhibits. 
3:30—“Treatment of Certain Recalcitrant 
Skin Diseases With Thorium X”— 
Henry M. Lewis, Gerald M. Frumess, 
M.D., Egbert J. Henschel, Denver. 


3:45—“Orthopedics for the Growing Child” 
—Donald E. King, M.D., San Fran- 
cisco (Guest). 


4:30—“Cerebral Concussion of the New- 
born”—Ralph M. Stuck, M.D., Den- 
ver. 


4:45—Adjourn. 
EVENING 


Annual Banquet 
Details to Be Announced in Final Program. 





OFFICIAL HOSTS 


Guest Speaker: Maxwell M. Wintrobe, M.D. 
Official Hosts: E. Paul Sheridan, M.D., and Wil- 
liam A. Rettberg, M.D. 

Guest Speaker: Donald E. King, M.D. Official 
Hosts: Irvin E. Hendryson, M.D., and D. W. Dar- 
win, M.D. 

Guest Speaker: Stuart W. Harrington, M.D. 
Official Hosts: William B. Condon, M.D., and 
George B. Kent, M.D. 

Guest Speaker: Ralph V. Platou, M.D. Official 
Hosts: Joseph H. Lyday, M.D., and John A. 
Lichty, M.D. 

Guest Speaker: W. C. Hueper, M.D. Official 
Host: James S. Cullyford, M.D. 

Guest Speaker: James R. McVay, M.D. Official 
Host: McKinnie L. Phelps, M.D. 

Guest Speaker: Edward J. McCormick, M.D. 
Official Host: Kenneth C. Sawyer, M.D. 

Guest Speaker: Frank E. Wilson, M.D. Offi- 
cial Host: George A. Unfug, M.D. 

Guest Speaker: Joseph D. McCarthy, M.D. Of- 
ficial Host: Fred A. Humphrey, M.D. 
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protozoal and large viral discases. 





| AUREOMYCIN 


Hydrochloride Crystalline 


The General Practitioner 


is the clinician most likely to be called at the first sign of conta- 
gious disease. He cares for the majority of such cases and initiates 
the treatment of many obscure or refractory diseases. Increasingly, the 
family physician is turning to aureomycin as a preferred drug for the 
treatment of many infectious diseases. The broad range of effective- 
ness of aureomycin, coupled with a lack of any significant tendency 
to evoke bacterial resistance and a low incidence of undesirable side- 


reactions, render aureomycin indispensable to the busy practitioner. 





Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water: 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y. 
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Stuart W. Harring- 
ton, M.D., Rochester, 
Minnesota; Head of a 
Section of Thoracic 
and General Surgery 
at Mayo Clinic and 
Professor of Surgery, 
MayoFoundation 
Graduate School, 
University of Minneso- 
ta, The Mayo Clinic, 
Rochester, Minnesota. 
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Guest Speakers 


Don King, M.D., San 
Francisco, California; 
Professor of Bone and 
Joint Surgery in Stan- 
ford University Medi- 
cal School since 1934. 
Member of the Ameri- 
can Board of Ortho- 
pedic Surgery. Re- 
ceived his medical de- 
gree from Stanford 
University School of 
Medicine in 1927. 


Ralph V. Platou, 
M.D., New Orleans, 
Louisiana;Professor of 
Pediatrics and Head, 
Department of Pedi- 


atrics, Tulane Univer- 
sity School of Medi- 
cine, and a Director of 
the American Board of 
Pediatrics. 


Maxwell M. Win- 
trobe, M.D., Salt Lake 
City, Utah; Professor 
and Head, Department 
of Medicine, Universi- 
ty of Utah, and Direc- 
tor, Laboratory for the 
Study of Hereditary 
and Metabolic Disor- 
ders. Also consultant, 
Atomic Energy Com- 
mission. 





James R. McVay, 
M.D., Kansas City; 
Chairman, Council on 
MedicalService, 


A.M.A. 





Edward J. McCor- 
mick, M.D., Toledo; 
Member, Board of 
Trustees, A.M.A.; Past 
Chairman of Council 


on Medical Service. 
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LUMBOSACRAL 
SUPPORT 


An Orthopedic Surgeon* in 
writing on the treatment of 
lumbosacral disorders in his 
book Backache and Sciatic 
Neuritis states as follows:— 
“Every patient should be given 
prolonged conservative treat- 
ment before radical measures 
are considered. Non-operative 
treatment consists of recum- 
bency in bed, the application 
of support (adhesive strapping 
and belts of various types) and 
physical therapeutic measures. 
When backache at the lumbosacral 
junction is uncontrollable by such 
measures, a fusion operation is 
recommended.” 












ee 





The Camp Support (illustrated) is a practical, comfortable aid in lumbosacral disorders. 


The side lacing adjustment provides a steadying influence upon the pelvic girdle and the 
lumbosacral articulation. Stainless steel uprights help rest and support the lumbar spine. 


The garment is easily removed for physical therapeutic treatments. 
*Philip Lewin, M.D., F.A.C.S. 
Backache and Sciatic Neuritis, 


Chapter XXXIX, Page 580 
Published 1943 by Lea @ Febiger, Philadelphia 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices at: 200 Madison Ave., New York; Merchandise Mart, Chicago; Windsor, Ont.; London, Eng. 
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| From where I sit 


4y Joe Marsh 











Hope “Cappy” Told Him 
Where To Get Off! 


“Cappy” Fisher—who just retired 
after thirty-five years as a railroad 
conductor—was talking the other day 
about a salesman who was often one 
of his passengers. 


> 


‘“‘That man was so busy,”’ says 
Cappy, “he used to bring a dicta- 
phone on the train to catch up on his 
letters. On one trip he’d been rushing 
around so much he clean forgot to 
bring his ticket. Left it on his desk.” 


When Cappy started to tell him not 
to worry about the ticket, the salesman 
busts out with ‘‘Who’s worried about 
the ticket? It’s just that now I don’t 
know exactly what city I was going 
to get off at!” 

From where I sit, there are people 
who get so wrapped up in themselves 
and their ideas they forget ‘“‘where 
they’re going.”” Some get so narrow 
they would tell a man where and how 
he should practice his profession . . . 
others would deny their neighbors the 
right to a glass of beer. Just as trains 
run on steam and oil, democracies run 


on freedom! 
Mars 





Copyright, 1951, United States Brewers Foundation 








Frank E. Wilson, 
M.D., Washington, 
D.C.; Deputy Director, 
Washington Office of 
the A.M.A. 





Joseph D. McCarthy, 
M.D., Omaha; Member, 


Council on Medical 


Service, A.M.A. 





W. C. Hueper, M.D., Bethesda, Maryland; Chief 
of Cancer Igenic Study Section, Cancer Control 
Bureau, United States Public Health Service, Na- 
tional Institute of Health. 


WHO MAY ATTEND? 


Here are the answers to this frequently asked 
question: 


Registration. Every person who attends any 
part of the Annual Session must first register at 
the Society’s registration desk at the Shirley- 
Savoy Hotel. Admission to all events is by 
registration badge only. 


Doctors. All Doctors of Medicine, including in- 
terns and medical students from Colorado or 
elsewhere, are welcome. There is no registra- 
tion fee for members of any recognized medical 
society. Physicians who are not members of any 
such society, except properly identified medical 
students and interns, will be charged a $5.00 fee. 


Doctors’ Wives. They may attend all func- 
tions except the men’s athletic tournaments and 
the sportsmen’s dinner and stag smoker. Doctors’ 
wives are welcome to scientific meetings and ex- 
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-—" Kistoliticn, 


.-. but only 1 out of 6 patients had no symp- 
toms! Five of the 34 patients in this study? 
were Classified as asymptomatic; 18 had such 
poorly defined symptoms that they would not 
normally seek medical aid...yet a stool exam- 


ination proved that all had amebic dysentery. 


In a new study,? Milibis — bismuth 
glycolylarsanilate — proved a most powerful 
amebacidal drug yet side effects were virtually 
unobserved. The success of Milibis is further 


demonstrated by parasitologic follow-up 


MILIBIS® 


ARALEN?® 


during which consistently negative stools were 
obtained. 

Since the possibility of extra-intestinal in- 
volvement in intestinal amebiasis is always 
present, it is recommended that Milibis ther- 
apy be combined with Aralen (chloroquine) 
diphosphate. This established antimalarial has 
been found to exert a remarkably effective 
specific action on extra-intestinal amebiasis. 


HOW SUPPLIED: 
Milibis, tablets of 0.5 Gm., bottles of 25; 
Aralen, tablets of 0.25 Gm., bottles of 100. 


amebacide... high in potency...low in side effects 


diphosphate... for extra-intestinal amebiasis 


1450 BROADWAY, NEW YORK 18, N. Y. 


1. Towse, R. C., Berberian, D. A., and Dennis, E. W.: New York State Jour. Med., 50:2035, Sut, 1908. 
2. Berberian, D. A., Dennis, E. W., and Pipkin, C, A.: Am. Jour. Trop. Med., 30: ‘613, Sept., 











..-« Quality Controlled 


Meadow Gold 
Dairy Products 


Members of the Medical 
Profession Are Always 
Welcome Visitors at 

Our Grade A Plant 


Breatrice Foods Co. 
DENVER 











ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


Physicians, Surgeons, Dentists Exclusively 








PHYSICIANS 
SURGEONS 
DENTISTS 









COME FROM 6O TO 











$5,000.00 accidenta! death $8.00 
$25.00 weekly indemnity, accident and sickness quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness quarterly 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accidet and sickness quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST. 





85c out of each $1.00 gross income used for 
members’ benefit 


$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposits with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty— 
benefits from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


49 years under the same management 
100 First National Bank Building, Omaha 2, Nebraska 
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hibits. See Woman’s Auxiliary Program on a 
later page for special functions of interest to the 
ladies. 


Allied Professions. Dentists, Nurses, Pharma- 
cists, and other professional men and women 
allied with medicine are welcome to register and 
attend the sessions, without fee. 


Exhibitors. Technical and Scientific Exhibi- 
tors, whether physicians or not, are welcome at 
all events, including the social functions. 


Laymen in General. Other than persons in- 
dicated above, laymen may register and attend 
appropriate parts of the Annual Session only 
when individually accompanied and sponsored 
by a member of the Society. 


EXCEPTION—House of Delegates. At meet- 
ings of the House of Delegates, only Delegates 
may vote, and only members of the Society and 
certain guests may attend. 


Auxiliary 


THE WOMAN’S AUXILIARY TO THE 
COLORADO STATE MEDICAL SOCIETY 


The Woman’s Auxiliary to the Colorado State 
Medical Society will hold their twenty-ninth 
Annual Convention in Denver, September 19, 20, 
and 21 at the Brown Palace Hotel. Mrs. Harry 
Gauss, the State President, of Denver, Colorado, 
will preside over the session. 

Wednesday, September 19, 3:00 to 5:00 p.m— 
All state members are invited to join the mem- 
bers of the Denver County Medical Auxiliary at 
their annual fall tea at the home of Mrs. Brad- 
ford Murphey, 345 Vine Street, Denver. (Trans- 
portation will be provided for at the registration 
desk, at the Shirley-Savoy Hotel.) 

Thursday, September 20, from 10:00 a.m. to 12 
noon—Registration for all members, and a meet- 
ing of the Executive Committee, Brown Palace 
Hotel. 


12:30 p.m.—Guest Day Luncheon and Enter- 
tainment. (Place to be announced later.) 


3:00 to 4:30 p.m.—Pre-Convention Board Meet- 
ing for ali State Officers, Chairmen, Past Presi- 
dents and County Presidents. 


Friday, 9:00 to 10:00 a.m.—Registration, Brown 
Palace Hotel. 


10:00 a.m. to 12:00 m.—Annual Business Ses- 
sion, election and installation of officers for 
1951-52. 


12:30 p.m.—Annual Auxiliary Luncheon, honor- 
ing 1950-51 County Presidents. Guest Speaker 
will be Mrs. Harold F. Wahlquist, National Presi- 
dent, Woman’s Auxiliary to the American Medi- 
cal Association. 

3:00 to 5:00 p.m.—Post-Convention Board Meet- 
ing for 1951-52 Board Members. Presided over 
by Mrs. F. I. Nicks, State President for 1951-52. 


7:00 p.m.—Annual 
Shirley-Savoy Hotel 


MRS. RUSSELL J. EVANS. 


Banquet, Lincoln Room, 
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There's no point in assuming an “ostrich 
attitude” about service. By the very nature 
of its complexity, X-ray equipment must be 
serviced. To give you that service .. . to 
keep your radiographic equipment operat- 
ing at peak efficiency . . . is the purpose of 
the KELEKET Service man. 


( 


Naturally, with the experience of more than 
fifty years, KELEKET equipment is designed 


and built to require the minimum of atten- 


tion. So, whether it's routine inspection and 
adjustment, accessory installation or repair, 
rely on KELEKET Service . . 


often, as much as you need. 


. a$ Soon, as 


Write or Phone for Complete Information 


TECHNICAL EQUIPMENT CORPORATION 
2548 West Twenty-Ninth Avenue 


Telephone: Glendale 4768 


for Aucust, 1951 


Denver 11, Colorado 
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A Complete 
Pidaction ‘wie 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Whstern Newspaper Union 


Denver - - - - - - 1830 Curtis St. 
New York - - - - 310 East 45th St. 
Chicago - - - - 210 So. Desplaines St. 


And 33 Other Cities 


+ + + + + + + + + HF HF 


JOINT MEETING OF ROCKY MOUNTAIN 





DON’T DEPEND 





5" LUCK 
“FOR 


YAUTOMOTIVE 
SERVICE 


Visit Denver's 


LEADING 
SERVICE CENTER 


Where You Get 
Quality at a 
Fair Price! 


Open Evenings "Til 9 























CHAPTER, AMERICAN COLLEGE OF 
CHEST PHYSICIANS, AND THE COLO- 
RADO TRUDEAU SOCIETY 


The annual meeting of the Rocky Mountain 
Chapter of the American College of Chest Phy- 
sicians and the Colorado Trudeau Society will 
be held at the Shirley-Savoy Hotel in Denver, 
Saturday, September 22, 1951. 

Drs. Maurice S. Segal, Boston; Chevalier Jack- 
son, Philadelphia; Theodore H. Noehren, Salt 
Lake City, and Charles K. Petter, Waukegan, 
Illinois, are a few of the guests chosen to speak 
at this coming session 





PENROSE CANCER HOSPITAL SEMINAR 


The yearly Cancer Seminar sponsored by the 
Penrose Cancer Hospital will be held at the 
Broadmoor Hotel in Colorado Springs on Sep- 
tember 8, 1951. This year the Seminar will be 
devoted to fifteen cases of mediastinal and pul- 
monary lesions. Photographic copies of the 
roentgenograms and clinical summaries of these 
cases will be sent to the participating radiolo- 
gists. Histopathologic slides of the same cases 
and their clinical summaries will be sent to 
the participating pathologists. Arthur P. Stout, 
M.D., Associate Professor of Surgical Pathology, 
Columbia University, and Philip J. Hodes, M.D., 
Professor of Radiology, University of Pennsyl- 
vania, will be the guest speakers. L. Henry 
Garland, M.D., Clinical Professor of Radiology, 
Stanford University, will participate in the Sem- 
inar, and will also be the banquet speaker. Those 
desiring to attend should write to James W. 
McMullen, M.D., Penrose Cancer Hospital, Colo- 
rado Springs, Colorado 





AMERICAN COLLEGE OF CHEST 
PHYSICIANS 


The seventeenth Annual Meeting of the Amer- 
ican College of Chest Physicians was held at 
the Ambassador Hotel, Atlantic City, New Jer- 
sey, June 7 through 10, with a registration of 
1,040. On Saturday, June 9, at the administrative 
session, the following officers were elected for 
the coming year: 

Dr. William R. Rumel of Salt Lake City was 
re-elected Governor of the College of the State 
of Utah; also Dr. Rumel was re-elected Chairman 
of the Board of Governors. 

Dr. Arnold Minnig of Denver serves as Gov- 
ernor of the College for the State of Colorado. 

Dr. Carl Mulky of Albuquerque serves as 
Governor of the College for the State of New 
Mexico. Dr. Carl H. Gellentien of Valmora was 
re-elected Regent of the College for District 
No. 11. 

Dr. Russell H. Kanable of Basin serves as 
Governor of the College for the State of Wy- 
oming. 

Dr. Chevalier L. Jackson, Philadelphia, Penn- 
sylvania, President 

Dr. Andrew L. Banyai, Milwaukee, Wisconsin, 
President-elect. 

Dr. Alvis E. Greer, Houston, Texas, First Vice 
President. 

Dr. William A. Hudson, Detroit, Michigan, 
Second Vice President 

Dr. Minas Joannides, Chicago, Illinois, Treas- 
urer. 

Dr. Charles K. Petter, Waukegan, Illinois, As- 
sistant Treasurer. 

At the convocation ceremony held on Satur- 
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...BY THE WAY, ny 
YOURE VERY EFFICIENT. 
JUST LIKE 
PHYSICIANS AND 


SURGEONS supp.y 
COMPANY 





Like an able assistant... 
P&S is always ready to serve you 


For more than 25 years, Doctors and Hospitals have called on us because we carry only the 


finest, and the newest equipment and surgical supplies. We are proud of our reputation for: 


@ Quality merchandise delivered quickly, dependably 
@ Expert fitting of surgical garments and anatomical supports 
@ Convenient and economical repair work 
e@ Complete rental service 


PHYSICIANS & SURGEONS 





221-16TH STREET, DENVER, COLORADO 
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YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 








NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 
Nursing Service for All Community Needs 
KEystone 0168 
Argonaut Hotel 


Colfax and Grant, Denver 














Famous for over 52 years as Denver's 
finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 


® Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


DEEP ROC 


Distilled Wa 


® Scientific distilling process removes all 
minerals 
@ Aerated, to remove flat taste of other distilled 
waters 
®@ Recommended by Doctors for baby 
formulas, allergies, prescriptions and sterilizing 
instruments 

Order Now At Your Pharmacists 

or call TAbor 5121 


DEEP ROCK WATER CO. 


614 27th Street Denver, Colorado 





day, June 9, 109 physicians received their Fel- 
lowship Certificates. Oral and written examina- 
tions for Fellowship in the College were given 
to fifty-eight physicians on Thursday, June 7. 





Obituaries 


JOHN J. BUTTON 


Dr. John J. Button of Durango, Secretary of 
the San Juan Basin Medical Society, died of 
freezing and exposure some time soon after a 
crash landing of his private airplane February 
27 in mountainous country in south-central Colo- 
rado near Del Norte. 

Dr. Button was born October 11, 1916, in Trini- 
dad, Colorado, and obtained his early education 
in Trinidad, Colorado Springs, and Denver. He 
was a graduate of Colorado College in Colorado 
Springs, and attained his Doctorate of Medicine 
at the University of Colorado. He interned at 
French Hospital in San Francisco, and was a 
veteran of Navy service in World War II. Fol- 
lowing his naval service he started private prac- 
tice in Pagosa Springs and moved to Durango 
in 1950. 

Dr. Button is survived by his wife and two 
children, John, Jr., and Mary Jo. 


CHARLES A. ELLIS 


Dr. Charles A. Ellis, formerly one of the lead- 
ing obstetricians in this region, died at his home, 
2250 Newton Street, Denver, in July, at the age 
of 89, following a long illness. 


He was born August 4, 1861, in Maryville, 
Missouri. After attending medical school in 
Des Moines, Iowa, he returned to Maryville to 


practice medicine. He was twice elected mayor 
of that city. 

In 1906, Doctor Ellis moved to Denver. Several 
years later he founded the Ellis Maternity Hos- 
pital in East Denver. He retired from medical 
practice in 1933. He was co-founder and Presi- 
dent of the National Annuity League and was 
an active member of various Masonic organiza- 
tions and the First Christian Church. 


PAUL L. LEYDA 


Dr. Paul L. Leyda, ophthalmologist, died July 
6 at Fort Logan Veterans’ Hospital after a long 
illness. He was 71 years of age’and had been re- 
tired from active practice since 1931. 

Doctor Leyda was born in Worthington, Penn- 


sylvania, June 28, 1880. He attended the Uni- 
versity of Arkansas, Jefferson Medical School in 
Philadelphia, and the University of Chicago. 
From 1915 to 1925 he was company physician 
for the Northern Coal Mines of Colorado. He 
practiced at Layfayette and Frederick, and 
practiced at Lafayette and Frederick, and 


as well as president of the school board. Fol- 
lowing postgraduate work in ophthalmology, 
Doctor Leyda moved to Denver where he special- 
ized in ophthalmology from 1921 to 1931. 

He was a veteran of the Spanish-American 
War and the first World War and a member of 
General Lawton Post of the Spanish-American 
War Veterans, the South Denver Lodge A.F. & 
A.M. and El Jebel Shrine. 





Rocky Mountain MEpDICAL 


JOURNAL 
















































—_—— = 











—— —_—_—_—_— er 














The Proof of the Pudding 


The best way to measure the value our cosmetics have for you is by the degree of 


satisfaction you get from using them. 


Yes, the proof of the pudding is in the eating. And the proof of the cosmetic is in 


the using. 


We select our preparations to suit your individual needs, with purpose to create 
the best possible cosmetic effect for you. You are the judge (you and your friends) 


of whether we achieve that purpose. 


Unless you are satisfied with your Luzier’s Service in every respect suited to your 
requirements and preferences, you are urged to return any or all of the preparations 
for an adjustment in selection or a cash refund for the unused portions. 

We feel that no higher claim can be made for cosmetics than that they fulfill the 
individual’s need for them and purpose in using them. 

A card addressed to Luzier’s, Inc., Kansas City 3, Mo., will put you in touch with 
the Cosmetic Consultant through whom Luzier’s Service is made available in or 


near your community. 


LUZIER’S FINE COSMETICS AND PERFUMES 


Distributed in Colorado by: 


BAKER & BAKER MRS. ELIZABETH HASKIN MRS. CECILE ARMSTRONG 
436 Palmer St. 649 Adams St. 1352 Jasmine St. 
Deita Denver 6 Denver 7 

JOYCE KILGORE MRS. FERN PLILEY 

250 Collins P. O. Box 902 

Pueblo Laramie, Wyoming 


Distributed in Utah by: 


WHITNEY & WHITNEY CAROL HOLT HELEN STUART 

1086 East 21st So. 936 So. 12th East 156 40th St. 

Salt Lake City Salt Lake City Ogden, Utah 

Phone 8-5810 Phone 5-8633 
IRENE GESSFORD MARTHA HUG ALICE QUINN WINNIE BAIRD 
705 E. Center 137 W. 5th South St. 248-5th Ave. Route 2, Box 422-B 
Provo, Utah Logan, Utah Price, Utah Provo, Utah 

BLANCHE G. HALES ANNIS B. TRIBE FRANK C. WHITE 

Box 233 734-23rd St. Box 908 

Spanish Fork Ogden Ogden 

Phone 106-J-4 Phone 2-1820 Phone 4-0717 
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COLORADO 
State Health Department 








SILVER NITRATE STILL URGED 
FOR USE WITH NEWBORNS 

The National Society for the Prevention of 
Blindness went on record in June, 1951, as fa- 
voring continued use of 1 per cent silver nitrate 
solution as the best prophylactic agent in the 
prevention of opthalmia neonatorum. 

According to Franklin M. Foote, M.D., execu- 
tive director of the National Society, the Society’s 
Medical Advisory Committee, composed of twen- 
ty-five medical consultants in the fields of pedi- 
atrics, venereal disease, obstetrics, gynecology, 
bacteriology, etc., feels that additional scientific 
research is needed before penicillin can be ac- 
cepted as a safe and adequate substitute for sil- 
ver nitrate. 

Reporting the action of the medical advisory 
group, Dr. Foote said: 

“The committee considered research which has 
been carried on at the Johns Hopkins Hospital, 
Cornell University Medical College, University 
of Iowa, Ohio State University, and in Trenton, 
New Jersey. 


“It was felt that additional scientific research 
should be carried on in well supervised training 
centers to explore further the effectiveness of 
various antibiotics, the question of sensitivity, 
and the possibility that strains of some bacteria 
may develop a resistance to certain of the anti- 
biotics. 

“In the prevention of blindness from ‘babies’ 
sore eyes’ emphasis should also be placed on 
medical care of expectant mothers, and treat- 
ment of any infection that may be found in the 
genital tract.” 

The Colorado State Department of Public 
Health had had many inquiries from physicians 
in the past few years on the use of penicillin 
rather than silver nitrate for this purpose. The 
Department continues to advocate the use of 
silver nitrate as required by the state’s public 
health laws, rules and regulations. 





STATE OF COLORADO BOARD 
OF MEDICAL EXAMINERS 


The following physicians were granted li- 
censes to practice medicine in Colorado at the 
regular quarterly meeting of this board, held 
July 10, 1951: Loren F. Blaney, M.D., 4798 Trin- 
ity St., Los Alamos, N. M.; Jack Carleton Booren, 
M.D., 317 N. Central Ave., Duluth, Minn.; Robert 





309-16th Street 


NEWTON OPTICAL COMPANY 
GUILD OPTICIANS 
Phone KEystone 0806 
Catering to Medical Profession Patronage 


Denver 








Established 1894 


Paul Weiss 


OPTICIAN 
1620 Arapahoe Street 


Denver, Colo. 





Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 


6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
Phone FRemont 2797 











1625 Simms Street, Denver 14, Colorado 


Me 


L_zC—-DO4PZ>u] 











Phone BElmont 3-6881 





DEAR DOCTOR: We know that you want the best 
for your aged patients. We sincerely believe we 
have the most Beautiful Convalescent Home in the 
Rocky Mountain Region. Beautifully decorated rooms, 
with new and modern equipment, and the most 
modern and sanitary kitchens. 

Your patients will get excellent care under the 
best of conditions. We have had years of experience 
in this field and invite your inspection at any time. 
We are proud of our institution and the individual 
care given our patients. Truly an exclusive home for 
aged and infirm. No Contagious or MENTAL Cases. 

Nurses on duty 24 hours daily. Moderate rates. 

Very sincerely, 
DOROTHY B. OLSSEN. 
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NX ou may prescribe"'RAMSES” t Vaginal Jelly 
. with full confidence ‘in its safety and 
q effectiveness. No vaginal jelly available pro- 
x vides: ‘a greater degree of spermicidal or barrier 
Xx : action than does "RAMSES” Yasgingl Jelly. 


IMMOBILIZES 
SPERM IN THE 
FASTEST 11M 
RECOGNIZED 
FOR CHEMICAL se 
CONTRACEPTIVES 
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Me This immobilization time. is measured by. the 
Brown and Gamble technique, the only method accepted 
by the Advisory Committee on Contraceptives of the 
Council on Pharmacy and Chemistry of the American 
Medical Association for determining the sperm immobili- 
zation time of chemical eather 


gynecological division 


Abts Sehmntid: Dae. 


423 West 55th Street, New York 19, N. Y. 
quality first since 1883 





TThe word “RAMSES" is a registered trademark of Julius Schmid, Inc. 
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INVESTMENT OPPORTUNITY 
Attention: Doctors! 








“Bauer and Black,” “Blue Jay” are 
both household words on the American 
scene. The Kendall Company, manufac- 
turers of these well-known products, is a 
common name in the investment world. 
But do you know the Kendall Co.? What 
they manufacture may, or may not, inter- 
est you very much. What will interest you 
is the earnings of Kendall common stock. 
Steady earnings and dividends over the 
years—a solid future. Sound interesting? 


Another name everybody knows is 
“Kleenex Tissue,” but very few people 
know—possibly you included—that Inter- 
national Cellucotton manufactures Kotex 
and Kleenex products. International has 
a fine record of steady earnings—the fu- 
ture is bright. We think this stock is a 
sound investment for a number of reasons. 


--Garrett-Bromfield & Co.-> 











1 Investment Department q 
1 G15 Security Bldg. Denver, Colorado 1 
l Gentlemen: Please send without obligation a bulletin | 
on 

(1) INTERNATIONAL CELLUCOTTON ! 
| (] KENDALL CO. I 
| () BOTH STOCKS 1 
Namie 
| Street Address. } 
; City. Zone. State. 1 
sdbsccasenslaiialsadinshciceeniaieinnnienenseniencasemniaiesingl 
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Louis Brown, M.D, 1518 E Monument St., Colo- 
rado Springs, Colo.; Leo Allen Bruce, M.D., 11670 
Montview Blvd., Aurora, Colo.; Gordon B. But- 
ler, M.D., 775 Cherry St., Denver, Colo.; Barton 
H. Campbell, M.D., 7550 Grant Pl, Arvada, 
Colo.; Warren A. Colton, Jr., M.D., 209 S. Nevada 
Ave., Colorado Springs, Colo.; Charles W. Eisele, 
M.D., 2082 Ivy St., Denver, Colo.; Eugene R. 
Griffith, M.D., 1439 Damon Ct., Rochester, Minn.; 
Chester S. Lloyd, M.D., 3709 SE. Hawthorne St., 
Portland, Ore.; Robert E. McCurdy, M.D., P. O. 
Box 65, Fort Logan, Colo.; Gordon A. Munro, 
M.D., 770 Albion St., Denver, Colo.; Philip O. 
Nice, M.D., Etna, N. H.; Rolland A. Olson, M.D., 
1350 Penn. St., Los Angeles, Calif.; Edward 
George Panter, M.D., 3000 S. Marion St., Engle- 
wood, Colo.; Jerry Smith, M.D., Boulder Sani- 
tarium, Boulder, Colo.; Volney W. Steele, M.D., 
R. 1, Box 499, Waukegan, Ill.: John Jerome 
Wildgen, M.D., 417 N. Tenth St., Canon City, 
Colo., and Byron A. Yost, M.D., Erie, Colo. 





NEW MEXICO 
Medical Society 








DR. WYLDER RECEIVES SERVICE AWARD 


Dr. M. K. Wylder, Albuquerque, was presented 
the first fifty-year Service Award by Bernalillo 
County Medical Society in June. Dr. C. M. 
Thompson, President, 
made the presentation. 

Dr. Wylder, 76, came 
to Albuquerque forty- 
eight years ago for his 
health, and began mak- 
ing his calls on a bi- 
cycle. Then when he 
could afford it, he 
bought a horse and 
buggy. Four years later 
he bought a one-cylin- 
der Reo. 

For ten years Dr. 
Wylder was employed 
by the American Lum- 
ber Company in Albu- 
into general practice, 
x takes about 90 per cent 


we ~ 


querque. Then he 
and now pediatric worl 
of his time. He is now delivering the grandchil- 
dren of some of his early patients. 


Dr. Wylder is a graduate of Washington Uni- 
versity in St. Louis in 1901. He is a Past Presi- 
dent of Bernalillo County Medical Society, the 
New Mexico Medical Society, and is now Presi- 
dent of the New Mexico Pediatrics Society. 





SOUTHWEST MEDICAL DISTRICT 
DINNER MEETING 


Southwest Medical District, comprising Dona 
Ana, Grant, Luna and Sierra County Medical 
Societies, held a joint dinner meeting with the 
members of Southwest Medical District Wom- 
an’s Auxiliary at the Veterans’ Administration 
Hospital, Silver City, July 18. 


Dr. O. S. Cramer, Albuquerque, gave a paper 
on diabetes. Other guest speakers were repre- 
sentatives of the New Mexico Medical Society: 
Dr. L. S. Evans, President; Dr. L. G. Rice, Jr.., 
Secretary - Treasurer; Dr. R. C. Derbyshire, 
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WHEATRIDGE FARM DAIRY 
COMPLETE LINE OF GRADE A 
DAIRY PRODUCTS 
Special Milk for Babies 
DELIVERED TO YOUR DOOR 
We Have Our Own Cows 
8000 West 44th Ave. 


GL. 1719 ARVADA 220 








RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 
HOURS: 11:00 A.M.—2:00 P.M. 4:30-7:30 P.M. 


SUNDAYS: 12 Noon to 7:00 P.M. 


Closed Wednesdays 
240 Broadway Denver, Colo. 


SPruce 2182 








We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry in 
HAND DRY CLEANING 
“Deserving of Your Patronage” 
618 East 16th Ave., Denver TAbor 6379 
Charge Accounts Invited 











Denver's Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only a ten-minute walk 
from the heart of the city. 


ANT — Away from — above the noise and 
tush of downtown Denver. 
@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 
@ Visit Our New Cocktail Lounge. 


TENTH AVE. at GRANT ST. 


Phone MAin 6261 Denver, Colo. 
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Chairman, Public Relations Committee; Mr. 
Ralph Marshall, Executive Secretary. Dr. Derby- 
shire outlined the proposed public relations pro- 
gram for 1951-52. 

Mr. W. E. Pierce, Albuquerque, presented the 
special professional group sickness and accident 
policies of Washington National Insurance Com- 
pany and Commercial Casualty Company, which 
were recently approved by the Council and are 
now available to the membership of the State 
Society. 

The Auxiliary met separately following din- 
ner, with Mrs. L. S. Evans, President, presiding. 
Mr. Robert Deming, Silver City, Agent for New 
Mexico Physicians’ Service, presented the Phy- 
sicians’ Plan to the Auxiliary. 





NEW MEXICO PHARMACEUTICAL 
ASSOCIATION 


Dr. L. S. Evans, President, New Mexico Medi- 
cal Society, was guest speaker for a luncheon 
meeting of the New Mexico Pharmaceutical As- 
sociation during its Annual Convention in Al- 
buquerque June 6. 

Dr. Evans, who spoke on “Professional Rela- 
tions,” stressed the need for cooperation between 
all segments of the medical profession. He also 
warned of the dangers of government subsidies 
to medical colleges. As a result of his talk, the 
Pharmaceutical Association passed a resolution 
opposing subsidies to medical colleges. 


MONTANA 
Medica! Association 














ANNUAL SESSION 


The Montana Medical Association will hold 
its seventy-third Annual Session at the Meadow 
Lark Country Club, Great Falls, Montana, Sep- 
tember 13-16. The scientific sessions of this meet- 
ing will be held during the first two days, 
September 13-14, and the administrative sessions 
and meeting of the House of Delegates of the 
Association will be conducted during the last 
two days, September 15-16. 

The guest speakers who will present scien- 
tific papers at this meeting will be: Robert H. 
Williams, M.D., Seattle, “Adrenal Physiology 
and Therapy,” and “Thyroid Physiology and 
Therapy;” Russell R. de Alvarez, M.D., Seattle, 
“Hysterectomy,” and “Vaginal Discharge;’” Her- 
bert S. Ripley, M.D., Seattle, “Psychophysiologic 
Aspects of Cardiovascular Disease,” and “Treat- 
ment of Psychosomatic Illnesses;” K. Alvin A. 
Merendino, M.D., Seattle, “Concerning Current 
Trends in Thoracic Surgery,” and “Heart Sur- 
gery, an Evaluation of the Present Status With 
a Look Into the Future;” and Thomas B. Carlile, 
Jr., M.D., Seattle, “Clinical Use of Radioactive 
Isotopes,” and “The Technic and Interpretation 
of Intravenous Pyelograms.” 

During the luncheon hour five of the guest 
speakers will participate in panel luncheon dis- 
cussions. These luncheon discussions will be very 
informal sessions during which physicians may 
discuss any of their individual problems of 
diagnosis or management with the guest speaker. 

On Friday evening, September 14, the annual 
banquet of the Association will be held at the 
Meadow Lark Country Club. Arrangements are 
being completed by the Program Committee of 
the Association to secure an outstanding speaker 
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The only broad-spectrum antibiotic available 
in concentrated drop-dose potency, Crystalline 
Terramycin Hydrochloride Oral Drops provide 
200 mg. per cc.; 50 mg. in each 9 drops. 
Indicated in a wide range of infectious diseases, 
Terramycin Oral Drops are miscible with most 
foods, milk and fruit juices, affording optimal 


ease and simplicity in administration. 


Supplied 2.0 Gm. with 10 cc. of diluent, 
and calibrated dropper. 


ANTIBIOTIC DIVISION Pfizer CHAS. PFIZER & CO., INC., Brooklyn 6, N. ¥ 
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to discuss a subject of current interest to all 
physicians. In addition, all Montana physicians 


who have been in the active practice of medicine COLU M B IAN BIFOCAL 


fifty years or more will be honored and initiated 








as members of the Fifty-Year Club of this Asso- COM PANY 
ciation. 

The officers of the Montana Medical Associa- Optical Goods 
tion extend a very cordial invitation to all phy- 
sicians in the Rocky Mountain area to attend INTRICATE PRESCRIPTIONS 
this meeting. 

ACCURATELY COMPOUNDED 
WANTADS Exclusively Wholesale 

re ee by competent beter in goer he 1412 Glenarm Pi. Phone: KEystone 5109 

office in sme own. Does stenographic z 200K- 
PB melas sy A ‘enoadtont sapeniades. ire. Lena. Denver, Colo. 








Coleman, Center, Colorado. 








£1 UNSCENTED COSMETICS Q FREE FORMULARY 





FOR THE ALLERGIC PATIENT 


R 
AR-EX Cosmetics are the only complete line of unscented cosmetics a 








regularly stocked by pharmacies. To be certain that your perfume AR-EX city. 
sensitive patients do not get scented cosmetics, prescribe AR-EX 
Unscented Cosmetics. SEND FOR FREE FORMULARY. STATE 


CHICAGO 7, ILL. 








Service Wholesalers for the Prescription Department 


RAPID—INTELLIGENT—SERVICE 


H. C. STAPLETON DRUG COMPANY 
1252-54 Arapahoe St., Denver, Colo. Phone MAin 4152 














Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 
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IMPORTANT ANNOUNCEMENT 





To Members of 
THE COLORADO STATE MEDICAL SOCIETY 


In addition to your SPECIAL DISABILITY INSURANCE PLAN 
in the Commercial Casualty Insurance Company, we now have 
available supplemental coverage for you in the WASHINGTON 
NATIONAL INSURANCE COMPANY, providing as much as 
$300.00 per month additional monthly illness and accident bene- 
fits and $10,000.00 accidental death and dismemberment pro- 


tection. 


Both plans have the same NON-CANCELLABLE AND GUARAN- 
TEED RENEWABLE feature. 


Claim payments and premium collections will be made by this 


office. 


Complete details have or will be forwarded to you. 


EDW. G. UDRY AGENCY 


500 California Bldg. Denver 2, Colo. 
Phone KEystone 2525 
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We Recommend 


EARNEST DRUG COMPANY 


T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 
Phone KEystone 7237 


1699 Broadway 
Denver, Colorado 


“Conveniently Located for the Doctor” 
and 


EARNEST DRUG 
DISPENSARY 


(Successors to Carey Drug Dispensary) 
Located in the Majestic Building 
217 16th Street Phone KEystone 3265 


Prompt Free Delivery Service 
From Both Stores 


From 10 A.M. to 8 P.M. 








UTAH 
State Medical Association 

















The 
BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
fied Psychiatrist. Registered Nurses. 
Private swimming pool, fireproof 
building. View Book. Summer Camp. 
Approved by State Division of Special 
Education. 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 











UTAH STATE MEDICAL 
ASSOCIATION 


ANNUAL SESSION 
September 13, 14, 15, 1951 


Union Building 
University of Utah 


THURSDAY, SEPTEMBER 13 


MORNING SESSION 
V. P. White, M.D., Chairman 


9:00—“General Principles of the Suppor- 
tive Care of Trauma”’—Carl Moyer, 
M.D., Professor of Experimental 
Surgery, Southwestern Medical Col- 
lege, University of Texas. 

9:30—“Toxemias of Pregnancy” — William 
J. Dieckmann, M.D., Professor and 
Chairman of the Department of Ob- 
stetrics and Gynecology, University 
of Chicago. 

10:00—“Uterosalpingography for Treatment 
of Sterility in the Female”—Charles 
L. Martin, M.D., Professor of Radi- 
ology at Southwestern Branch of the 
University of Texas Medical School. 

10:30—Recess to Visit Exhibits. 

11:00—“Thrombo-Embolism-Post Operative 
Prophylactic Anti-Coagulation Ther- 
apy’—Vernon D. E. Smith M.D., St. 
Paul Minn,,. 

11:30—“Recent Advances in Opthalmologi- 
cal Diagnosis of Systemic Disease”— 
Frank B. Walsh, M.D., Associate Pro- 
fessor of Ophthalmology at the 
Johns Hopkins University. 

12:00 Noon—Luncheon. 


AFTERNOON SESSION 
Ralph G. Richards, M.D., 
Chairman 
1:00—Movies. 
1:30—Subject to Be Announced at a Later 
Date—John Z. Bowers, M.D., Dean of 
the Medical School, University of 
Utah. 
2:00—Subject to Be Announced at a Later 
Date—M. M. Wintrobe, M.D., Head 
of the Department of Internal Medi- 
cine, University of Utah School of 
Medicine. 
2:30—Recess to Visit Exhibits. 
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MADE FOR OFFICE USE— 
- PRICED FOR OFFICE USE! 
’ | 
al } 
I- SURGICALLY ENGINEERED 
= For All Minor Electrosurgery 
' 
. *Here is a worthy namesake of the larger hos- 
pital Bovies, the kind used and preferred by 
y the world’s leading surgeons and hospitals. 
The Office Bovie incorporates many of the 
at outstanding features of the big Bovies—yet it 
“a is a doctor’s Bovie—a compact, easy-to-use 
- electrosurgical unit made especially for office 
1. electrosurgery. 
; | Bovie Spark-gap Cutting as well as Spark-gap 
Coagulating, plus a special current for epila- 
- | tion, are features of this unit. It will perform 
“4 a host of useful surgical techniques — tech- 
- niques which will be of invaluable aid in your 
‘ daily practice. A few of its outstanding uses: 
pi COAGULATION OF TONSIL TAGS, ERADI- 
sis CATING SEBACEOUS CYSTS, ABORTING 
cil BOILS, DESSICATION OF WARTS, CONIZA- 
he TION OF CERVIX, ERADICATING SKIN 
BLEMISHES, EPILATION (destruction of hair 
follicles in permanent removal of unwanted 
hair). 
' Will be looking for you at Booths Numbers 36, 40 and 41 at the 
pe COLORADO STATE MEDICAL CONVENTION 
of September 18, 19, 20 and 21, 1951 
GEO. BERBERT & SONS, | 
ad . , n Cc e 
di- 
of 1524-30 COURT PLACE DENVER 2, COLORADO 
= 
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WANTED—An industrial physician to assist older 
physician in a mining town in Colorado. Excellent 
J. Waring, 


living conditions, good pay. Write Dr. J. 
4200 East 9th Avenue, Denver, Colorado. 








COLVIN 
MEDICAL BOOKS 


Medical Publications of All Publishers 
Books Sent for Examination on Request 


We Maintain This Book- Store for 
Your Convenience 


Write or come to 
705-706 MAJESTIC BUILDING 
Denver 2, Colo. Call MAin 3866 








HOSPITALIZATION AT HOME 


FOR the comfort of your patient at home we RENT 
Hospital Beds, Wheel-Chairs, Commodes, Bedside Ta- 
bles, Oxygen Equipment, Fracture Beds and Splints, 
Electric Breast Pumps, Psychotherapy Equipment. 


All New 
Equipment 
Low Rental 

Rates 
Free 


Delivery 
Service 











d 
1739 Welton 


MAin 5183 
Denver, Colorado 
24-Hour Service 








JOT IT DOWN! 
WRITE IT DOWN! 
CALL IT DOWN! 
CH-5548 
CH-5549 


For direct contact with our 
prescription department— 
Dial: CH-5548 

CH-5549 
Only registered pharmacists answer 


these ‘phones. 


(These "phones are not listed in the 
directory; they are for the Doctors’ 
use exclusively.) 


And of Course — KE-5377 


in addition! 


REPUBLIC DRUG CO. 


Lobby Republic Bldg. 
1600 TREMONT ST. 


New Fast Delivery Service 
to All Parts of the City 








3:00—Surgical Round Table — Moderator: 
Ralph G. Richards, M.D. Discussants: 
Vernon D. E. Smith, M.D., Carl Moy- 
er, M.D., William J. Dieckmann, 
M.D., Charles L. Martin, M.D., Frank 
B. Walsh, M.D. 


4:00—Medical Service Bureau Stockhold- 
ers Meeting. 


FRIDAY, SEPTEMBER 14 


MORNING SESSION 
L. W. Oaks, M.D., Chairman 


9:00—“The Present Status of the Clinical 
Application of ACTH and Cortisone” 
Lawrence W. Kinsell, M.D., Director 
of Institute for Metabolic Research, 
Oakland, California. 


9:30—“Cutaneous Lesions As a Manifesta- 
tion of Systemic Disease”—Arthur 
C. Curtis, M.D., Professor and Chair- 
man of the Department of Derma- 
tology and Syphilology, University 
of Michigan. 

10:00—“Spontaneous Hypoglycemosis As a 
Clinical Problem”—Irvine McQuar- 
rie, M.D., Professor and Head of the 
Department of Pediatrics, University 
of Minnesota Medical School. 

10:30—Recess to Visit Exhibits. 

11:00—Subject to Be Announced at a Later 
Date-—-M. M. Wintrobe, M.D. 

11:30—Delegates’ Report—George M. Fister, 
M.D:, Utah’s Delegate to the House 
of Delegates of the A.M.A. 

12:00 Noon—Luncheon. 


AFTERNOON SESSION 
L. E. Viko, M.D., Chairman 
1:00—Movies. 
1:30—“Diagnosis and Treatment of Myes- 
thenia Gravis” —Frank B. Walsh, 
M.D. 


2:00—“Treatment of Cancer of Face, Lip, 
Mouth and Neck With Irradiation”— 
Charles L. Martin, M.D. 


2:30—Recess to Visit Exhibits. 





H-O-W-D-Y 


Reg. Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


Be Western; Come Out to Cowtown— 
The Howdy Town. Your Drug Store 
Trade Mark Cowboy. 

CONOCO PRODUCTS 
300 So. Colorado Blvd. 





Denver, Colo. 
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The 
Republic Building 


DENVER’S OUTSTANDING 
MEDICAL CENTER 


ADEQUATE PARKING 


IN TWO MODERN LOTS 
ONLY A FEW STEPS 
FROM THE DOOR 


Sat a 





= er 
| 


EASILY REACHED BY 
PUBLIC TRANSPORTATION 


Designed for the exclusive use of the Medical and Dental Professions, the 
Republic Building is the largest medical building in the Rocky Mountain 


region, serving families from throughout Colorado and the surrounding states. 
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3:00—“Placental Stage and Postpartum 
Hemorrhage” — William J. Dieck- 
mann, M.D. 

3:30—Medical Round Table — Moderator: 
L. E. Viko, M.D. Discussants: John Z. 
Bowers, M.D., M. M. Wintrobe, M.D., 
Lawrence W. Kinsell, M.D., Arthur 
C. Curtis, M.D., Irvine McQuarrie, 
M.D. 


4:30—Adjourn. 

7:00—Banquet—Speaker: Vernon D. E. 
Smith, M.D.—Subject: “The Cradle 
of Modern Skiing”—Photographed in 
Switzerland and at Alta, Utah. 


SATURDAY, SEPTEMBER 15 
AFTERNOON SESSION 
Chairman (To Be Announced at 


a Later Date 
8:30—General Practitioners’ Movie. 


9:00—“Modern Treatment of Syphilis”— 
Arthur C. Curtis, M.D. 


9:30—“The Acute Surgical Abdomen” — 
Vernon D. E. Smith, M.D. 


10:00—-“The Rational Use of Estrogens and 
Androgens in Clinical Practice” — 
Lawrence W. Kinsell, M.D. 
10:30—Recess to Visit Exhibits. 
11:00—‘“‘Diseases of the Adrenal Glands in 
Children” —Irvine McQuarrie, M.D. 
11:30—“Clinical and Laboratory Signs As 


Guides in the Parenteral Administra- 
tion of Fluids’”—Carl Moyer ,M.D. 


12:00 Noon—Adjourn. 








ARTIFICIAL EYES 


Serving the doctor and his patient with the finest in natural appearing 
artificial eyes since 1906. Plastic eyes made to order. Largest selection 
of glass and plastic eyes in America. Specialists in building eyes tor 
all types of implants. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., 


Denver 2. Ph. MA. 5638 








Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics. 
Five Pharmacists 


TAbor 4231 


319 16th St. 


Denver, Colo. 











The Fairhaven Maternity Hospital 


Mrs. H. E. Lowther, Superintendent 


Seclusion for the unwed mother. 
1349 JOSEPHINE 


DExter 1411 


Write for descriptive booklet. 
DENVER 

















WINNING HEALTH 
in the 


Pikes Peak Region 





COLORADO SPRINGS 





Inquiries Solicited 








GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 
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Park Lane 


Hotel 


450 SOUTH MARION DENVER, COLORADO 


ENJOY YOUR FAVORITE COCKTAIL IN 
THE BEAUTIFUL COCKTAIL LOUNGE 


TOP-OF-THE-PARK 


DINING — DANCING 
PEarl 4611 


WE ARE WELL EQUIPPED TO SERVE 
GROUP LUNCHEONS AND DINNERS 











Cooperating With the Ethical Medical Profession 


THE COLORADO ARTIFICIAL LIMB COMPANY, Inc. 
Authorized Manufacturers of the Famous Rowley Legs 
1437 17th Street MAin 2866 Denver, Colo. 











OF COURSE— 


If you care to spend around $50,000 you can have a SAFE DEPOSIT VAULT as fireproof and 
burglar proof as ours. But why should you spend $50,000? For as little as $5.00 Per Yeor (plus 
tax) you can rent a box in Denver’s newest and most modern vault. 


THE COLORADO STATE BANK OF DENVER 


Member Federal Deposit Insurance Corporation 








Oculist Prescription Service Exclusively 


‘“SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 











AWNINGS, PLAIN, FANCY, UNIQUE — TENTS 


For All Purposes 


DENVER TENT AND AWNING CO. 


1640 Arapahoe B. H. Brooks, Manager MAin 5394 Denver 








DENVER TOWEL SUPPLY COMPANY 
1730 Speer Blvd. TAbor 3276 


Denver, Colorado 
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IN CHEYENNE 


it’s the 


PLAINS 
DAIRY 
SYSTEM 


GRADE A MILK 


909 East 21st Street Phone 7709 


Cheyenne, Wyoming 











U.S.F.&G. 


UNITED STATES FIDELITY & 
GUARANTY COMPANY 
Thos T. Wilson, Manager 


922 University Bldg. P. O. Box 1437 


Denver 1, Colorado 


Carries professional liability insurance un- 
der group policies for many of the individual 
members of the Colorado, New Mexico and 
Wyoming State Medical Societies. 


Please write for rates and other details. 
Also will take care of your needs for the 
following: 


OFFICE—Burglary and Robbery 
Public Liability and 
Property Damage 
Fidelity Bond 


PERSONAL—Automobile Insurance—all 
types Comprehensive Per- 
sonal Residence Burglary 
and Hold-Up 

Any quotations or applications accepted will be 


for the account of the U. S. F. & G. agent of 
your designation. 
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GENERAL INFORMATION 


House of Delegates Meeting 


The meeting of the House of Delegates will 
be held in Room 104 of the Physical Science 
Building on the University of Utah Campus, 
Wednesday morning, September 12, 1951, at 
9:00 a.m. 


Headquarters and Registration for Convention 

The Union Building at the University of Utah, 
beginning at 8:30 a.m. each day beginning Sep- 
tember 13. Be sure your dues are paid. 


Scientific Meetings 
The Scientific Meetings will be held in the 
ballroom of the Union Building beginning at 
9:00 a.m. each day. Admission by badge only. 


General Practitioners’ Movie 
There will be a General Practitioners’ movie 
Saturday morning, September 15, at 8:30 p.m., 
in the ballroom of the Union Building. 


Meeting of the Stockholders of the Medical 
Service Bureau 
Meeting of the stockholders of the Medical 
Service Bureau will be held Thursday afternoon 
at 4:00 p.m. in the ballroom of the Union 
Building. This is a very important meeting and 
every stockholder should attend. 


Banquet 

The banquet for the doctors and their wives 
and guests will be held Friday evening, Septem- 
ber 14, in the Lafayette Ballroom of the Hotel 
Utah, beginning at 7:00 p.m. Dr. Vernon D. E. 
Smith of St. Paul, Minnesota, will be the guest 
speaker. His subject will be “The Cradle of 
Modern Skiing,’ which will be illustrated by 
beautiful pictures of Switzerland and Alta. 


Special Notice 

Members of the Medical Corps of the United 
States Armed Forces in uniform are invited to 
attend the Scientific Sessions without registra- 
tion fee. 

Other physicians, resident in Utah, who are 
not members of the Utah State Medical Asso- 
cition, shall be charged a registration fee equal 
to the current state dues. Physicians, resident 
in Utah, whose application for membership in 
a Component Society is awaiting action by the 
Society, and this fact having been certified to 
the Executive Office of the association by the 
Secretary of the Society, may attend the ses- 
sions of the State Convention without the pay- 
ment of such fee. 

“All papers read before this association shall 
be its property. Each paper, when it has been 
read, shall be deposited with the Secretary. 
Authors of papers read before the association 
shall not cause them to be published elsewhere 
until they have been published in its Journal.”— 
(Section 3, Chapter 2, of the By-Laws). 
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‘To pull 
her together... 


HERE’S A NEW APPROACH TO 
MILD SEDATION 
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Try the new, better-tasting 





OR patients who periodically 


require sedation and for whom 

you have habitually prescribed 
phenobarbital or bromides, here is a 
pleasant change of sedative—the new, 
improved NemsBurAt Elixir, 

Consider these advantages: bright, 
sparkling color, pleasant spicy odor 
and much better taste than the old 
Elixir. Onset of action is prompt; 
duration can be brief or prolonged, 
depending on the dosage; there is 
usually no “hangover” and little 
tendency toward cumulative effect. 

Miscibility of the new Elixir is 
improved over that of the old, and 
compatibility is wider. The Elixir can 
be mixed with many commonly 
prescribed drugs, infant’s formula or 
whole milk, and will remain stable 
even when heated. Each teaspoonful 
(1 fi.dr.) represents 15 mg. (14 gr.) 
of NemsuTaLSodium, making it easy to 
administer small doses for mild effect. 

Short-acting NEMBuTAL can 
provide any desired degree of cerebral 
depression—from mild sedation to 
deep hypnosis. In the complete 
NemBuTAL line are capsules, tablets, 
suppositories, elixirs, solutions and 
sterile powder for solutions. Oral, 
rectal and intravenous administration 
are simplified by conven- 


ient small-dosage sizes. 


NEMBUTAL 


(PENTOBARBITAL, ABBOTT) 


Elixir 








The Genuine 


Kendrick-Bellamy 
Offer 3-Day 
FREE TRIAL TOPS 

tea design .. . 
ke features ... 
xt performance 


Vornado is a new and different air circulator. Designed for beauty, 


WORLD'S FINEST AER CIRCULATORS 


performance and endurance, with exclusive features found in no 
other fan. 

Twin cones, deep-pitched propeller, and special designed cowling give 
more cooling comfort for each dollar invested. 

See Vornado . . . compare it... and Iet us prove that it is the world’s 
finest air circulator. There is a model for every purse and purpose. 





Get a Demonstration Today 


: [3 Where Quality 
STATIONERY CO. Is Economical 
1641 California Street Denver 2 KEystone 0241 











HARRIS, UPHAM & Co. 


Members 
NEW YORK STOCK EXCHANGE 


and All Other Leading Exchanges 


DENVER, COLO. 


740 17th at Stout Streets MAin 2251 





Branch Office 





Bartlesville, Okla. Durham, N. C. Kansas City, Mo. Omaha, Nebr. 
Beverly Hills, Calif. Evansville, Ind. Los Angeles, Calif. New York, N. Y. 
Charleston, W. Va. Geneva, Switzerland Milwaukee, Wis. San Francisco, Calif. 
Chicago, Ill. Greenville, S. C. Minneapolis, Minn. Spartanburg, S. C. 
Colorado Springs, Colo. Houston, Texas Newark, N. J. Tulsa, Okla. 

Dallas, Texas Huntington, W. Va. Oklahoma City, Okla. Wichita, Kan. 


Winston-Salem, N. C. 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 





North Denver’s Largest Rx Stock 
CALL GRand 1321 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 
WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 


Phone: BElmont 3-4621 


7 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 








23 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay Denver, Colo. 
Phone GRand 9934 


We Recommend 


BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 


Prescriptions Accurately Compounded 
Drugs . . . Sundries 


Complete Line of Cosmetics 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 








WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 





PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobldt 











HAVEN PHARMACY 

J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 

DRUGS AND SUNDRIES 
29th and Irving St. Phone GLendale 5191 


We Make Free Prescription Deliveries 








L K PROFESSIONAL 
PHARMACISTS 


Phone Au. 1900 9350 E. Colfax Ave. 
Specializing in Prescriptions 
Free Delivery in Aurora Area 


Flaherty 
Surgical Supports 


Almay Hypoallergic 
Cosmetics 


Lou and Ken Suher 
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ELECTROCARDIOGRAPHIC 
LABORATORY OF DENVER 


Ww 


Electrocardiograms 
Taken and 
Interpreted 


Doctor Referrals Only 


Ww 


707 Republic Building 
Denver 2, Colorado 
Phone TAbor 1594 








50 UYears of Ethical Prescription 
Secctes to the Declere of Cheyenne 


ROEDEL’S 
PRESCRIPTION DRUG STORE 


CHEYENNE, WYOMING 











VAT ALL: 
Duribbbenit 


SUPPORTER BELT 


Recommended by physicians 
and surgeons—and worn by 
millions as post-operative 
and sacroiliac aid and as 
general support. Super 
powered surgical elastic 
construction provides posi- 
tive support. 





JOHN B. FLAHERTY CO., Inc., BRONX, N.Y. 


Since 1898, Manufacturers of Surgical Elastic Supports 











LIVERMORE 









SANITARIUM 











The Hydropathic Department 
levoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


GENERAL FEATURES 


1, Climatic advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 


2. Indoor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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Wh Believe - - 


That Professional Men should be consulted on problems of sickness and health. 


That Professional Men should be consulted on problems of investments. 


CONSULT YOUR INVESTMENT BANKER 








MAin 6281 


} P elers, Whiter éx CTesteinssaps .™ 


724 Seventeenth Street 


Denver 2, Colo. 


\ 211 Association Bldg. Loveland, Colo. Phone Loveland 302 


Investment Bankers 
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WE RECOMMEND 


LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 


WALTERS DRUG STORE 
801 COLORADO BLVD. 





Denver, Colorado PRESCRIPTION SPECIALISTS 
* West Colfax at Wadsworth 
Lakewood Colorado 
Telephone FRemont 5391 Phone BElmont 3-6531 








We Appreciate the Patronage of the 


Members of the Medical Profession ° 
CAPITOL SANDWICH CO. Attention . . . 


Established 1921 DENVER PHYSICIANS 


Sandwiches on Sale at the Better Drug 
Stores of Denver 











Patronize Your 
| KEystone 2694 or EAst 4707 Denver A dvertisers 


Denver Colorado 
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SHIRLEY-SAVOY HOTEL 


At Your Service 
New Lincoln Auditorium and Private Dining Room 








J. Edgar Smith, President Ed C. Bennett, Manager Ike Walton, Managing Director 
BROADWAY and EAST 17th AVENUE, DENVER, COLO. TAbor 2151 
St Mary Hospital 
415 Quincy Phone 4760 


PUEBLO, COLORADO 








St. Anthony Hospital 


Write or Phone Registrar for Information 
West 16th Ave. and Quitman, Denver, Colorado AComa 1761 











PRESBYTERIAN HOSPITAL 


Nineteenth Avenue and Gilpin Street, Denver, Colorado 


A General Hospital for Surgical, Medical or Maternity Cases 
One hundred sixty beds and twenty-five bassinets. Fireproof. Telephone service to every bed. Hot and 
cold running water and toilet service in every room. Complete laboratory and x-ray facilities, including 
x-ray therapy. Inquriies wecomed. 











MERCY HOSPITAL 


Conducted by Sisters of Mercy 
School of Nursing in Connection 
A General Hospital Scientifically Equipped 
1619 Milwaukee St., Denver FRemont 2771 








IT’S NEW 
IT’S PROFITABLE 
IT’S FASCINATING 


The Rocky Mountain Empire is fast becoming the center for a new and 
profitable industry. This industry had its beginning long ago when Spanish 
explorers first saw the gorgeous fur garments worn by the Chincha Indians 
in South America. 


Demands for this beautiful fur led to the near extinction of the animal 
bearing it. In 1923 eleven animals, now called Chinchilla, were brought 
to the United States, and these comprised the nucleus for a new era in fur. 


Intelligent breeding has led to the development of a beautiful fur greatly 
in demand today. Men with a knowledge of genetics, endocrinology and 
nutrition are in a position to develop an even better fur. These animals are 
easy to raise, require very little time, can be raised in the basement or 
any spare room, and are odorless. Owner is a Doctor. 


Write or call for further information: 


MAYFAIR CHINCHILLA RANCH 


730 Ash Street Denver 7, Colorado 
Phone: FRemont 1167 
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Woodcroft Hospital—P wb, Cia 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 





Detailed information furnished on request. 
Karl J. Waggener, M.D. Wendell T. Wingett, M.D. 











THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 


NON-SECTARIAN——-NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturitv 


Fvery modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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AND IMPROVED NUTRITION 


CCORDING to an eminent authority, ! 

V/ increased growth rates of children 
are largely attributable to improved nu- 
trition; also, ‘‘“much evidence exists that 
current diets are often unsatisfactory.” 
The nutrients most commonly deficient 
in diets of children are protein, calcium, 
thiamine, riboflavin, and ascorbic acid. 
Ovaltine in milk—a palatable food sup- 
plement, readily accepted by children 
and easily digested — presents an excellent 
means of helping to bring even grossly de- 
ficient diets to optimal nutritional levels. 
It provides a wealth of biologically 
THE WANDER COMPANY, 360 N. 











PROTEIN 
F 


*Based on average reperted values for milk. 


Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 


adequate protein, easily emulsified fat, 
readily utilized carbohydrate, and es- 
sential vitamins and minerals. The addi- 
tion of three servings daily to the child's 
diet, either at mealtime or between meals, 
assures nutrient intake in keeping with 
the dietary allowances of the National 
Research Council—an essential for pro- 
moting optimal growth rate. 

The nutrient contribution of three serv- 
ings of Ovaltine in milk is defined in the 
appended table. 

1. Jeans, P. C.: Feeding of Healthy Infants and 
Children, J.A.M.A. 142:806 (Mar. 18) 1950. 
MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Ye oz. of Ovaltine and 8 oz. of whole milk,* provide: 


VITAMIN C 
VITAMIND. 2.200. 
CALORIES. . 0 wee 














Sound infant formulas 
are measured in 


Generous Protein 


Appropriate Fat Content 


Adequate Carbohydrate 


EVAPORATED ; 
WHOLE MILK and DEXTRI-MALTOSE 
FORMULA FOR INFANTS 


LACTUM, Mead’s evaporated whole milk and Dextri-Maltose® 
formula, has these three dimensions—with a caloric distribution 


based on authoritative pediatric recommendations. CED 


a 





1. The milk protein of Lactum, supplying 16% of its total calories, MEAD JOHNSON | 
provides generously for growth and development. sg 

2. Milk fat contributes 34% of the calories. 

3. Carbohydrates (lactose and Dextri-Maltose) supply 50% of the 
calories—to provide liberally for energy, permit proper metabo- 
lism of fat, and spare protein for tissue-building functions. 


th 
and Lactum has a 4 dimension 


.. time-saving convenience 


; ; : . Lactum feedings are prepared 
Cow’s milk and Dextri-Maltose formulas with these approximate _ simply by adding water. 


proportions have a background of forty years of successful clin- \ 1:1 dilution provides 
ical use. 20 calories per fluid ounce, 








For Premature and 
Full Term Infants 
with Low Fat Tolerance EVAPORATED 

‘ow Fat MILK and DEXTRI-MAL IONE 
DALACTUM, Mead’s ce sp nent 
evaporated low fat milk ; ‘oe 
and Dextri-Maltose for- 


mula, offers the same : = M EAD J OHNSON & C Oo. 


convenience as Lactum. = 5 BVANSVILLE 31,28N D., VU. @ ae 














